Public Health and Health Care Preparedness 
Training and Exercise Calendar 
Posting Request

Directions:  Please complete all sections of the form, typing information in the expandable shaded area.

DATE: 
 FORMCHECKBOX 
 One time event        , 20     
 FORMCHECKBOX 
 Recurring Event

TIME:

 FORMCHECKBOX 
 All day



 FORMCHECKBOX 
 From       (am/pm) to       (am/pm)
CATEGORY:


 FORMCHECKBOX 
 Training 


 FORMCHECKBOX 
 Exercise


 FORMCHECKBOX 
 Other:      ​
TITLE:       

DESCRIPTION:      
LOCATION:      
ATTENDANCE FEE: $      
CONTACT NAME:       
CONTACT PHONE: (     )       
CONTACT EMAIL:      
WEB ADDRESS:      
Please note: Under Florida law, e-mail addresses are public records. If you do not want your e-mail address released in response to a public records request, do not send electronic mail to the entity below. Instead, contact this office by phone or in writing. 
To have an event posted to the calendar please email this completed form to: PHMP_TrainEx@doh.state.fl.us or call 850-245-4128

