
Nationally Recognized 9-1-1 Training Provider Recommendation 
Initial and Continuing Education Training 

SUBMITTED BY:       DATE  

PROVIDER INFORMATION 
Organization Name: 
Website: 
Additional Contact Information (Email/Phone): 

1. Provide the courses/training products available from the provider (outlines/brief description/hours 
per course/online/in-residence/etc.).

2. Explain how the provider manages attendance (in-residence or online registration methods, course 
rosters, course material/attendance retention policies, etc.)

3. Provide a brief justification why this provider should be approved in Missouri.

RECOMMENDATIONS & COMMENTS
Applicant Qualifications in accordance with 11 CSR 30-13.070 (3)/(4)(B)(C): 

4. Additional comments or justification which should be considered.



9-1-1 SERVICE BOARD ACTIONS

Board Comments: 

FINAL ACTION:    APPROVAL DENIAL

REFERENCES: List agencies (within or outside of Missouri) currently using the provider materials.

1.

Phone Number:

Organization Name: 

Contact Name: 

Email:

2.

Phone Number:

Organization Name:

Contact Name:

Email:

Organization Name:

Contact Name:

Email:

3.

 TRAINING COMMITTEE REVIEW PROCESS

Recommendation: Approve Deny Date:

Phone Number:

Training Committee Comments: 

DATE

MO Provider Certification Number:

MO Website Updated:
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