],/Be Aware

Be Prepared

Capital Area Public Health Network

Name:

Multi-Agency Coordination Entity (MACE) Volunteer Sheet

Organization:

Position:

Contact Information (all information will be kept confidential)

Email:
Work Phone: Fax:
Home Phone: Cell Phone:

The following positions would need to be staffed in the MACE

(Please circle all positions in which you are interested):

Incident Commander Planning Chief

Public Information Officer Logistics Chief

Liaison Officer

Finance/Administration Chief

The following training is required of all staff at the MACE

(Please circle or check the training you have already completed):

ICS 700 — Introduction to National Incident Management System
IS 100 — Introduction to Incident Command System

IS 200 — Basic Incident Command System

Please list additional Incident Command experience:
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