
EM Academy Level 1 Progress Tracking Form

Student Name (Last, First, M.I.):  ________________________________________________________ 

FEMA SID Number:  ___________________________________________________________________ 

Department/Agency:  _________________________________________________________________  

Title/Role:  __________________________________________________________________________ 

Phone:  _____________________________________________________________________________ 

Email:  ______________________________________________________________________________ 

       EM Academy Level 1 

ICS 100—Introduction to the Incident Command System 

ICS 200—Single Resource and Initial Action Incidents 

IS-700—NIMS: An Introduction 

IS-1.A—Emergency Manager: An Orientation to the Position 

IS-800.b—National Response Framework: An Introduction 

AWR 160—WMD Awareness 

HSEM WebEOC Training 

Elective 1:   

Elective 2: 

Elective 3: 

Date: ____________ 

Date: ____________ 

Date: ____________ 

Date: ____________ 

Date: ____________ 

Date: ____________ 

Date: ____________ 

Date: ____________ 

Date: ____________ 

Date: ____________ 

...........................

................................

...................................................................

....................

.....................
.......................................................................

..............................................................................

*Note:  This form is for individual use only, as a mechanism for tracking your individual EM Academy
progress.  Filling out this form is not a requirement.   
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