
Lancaster County Public Safety Center 

Local Level Field Program Request 
 

Fire Company_____________________________________ 

 

Company Address ____________________________________________ 

 

Company Phone ____________________ 

 

Contact Person ______________________________________________________ 

 

Contact Phone_______________________________________________________ 

 

Contact Email _______________________________________________________ 

 

Course(s) Requested _________________________________________________ 

 

Date(s) Requested ___________________________________________________ 

 

Instructor Contacted:                Yes                  No   If yes, name _________________ 

 

Number of Students ___________ 

Requester Signature_____________________________________  Date:________ 

Requester Title_______________________________ 
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