
Regional Training Center Registration Form
Michigan Department of Labor & Economic Growth

                 Bureau of Fire Services
Office of Fire Fighter Training

P.O. Box 30700, Lansing, MI 48909
517-241-8847
Authority:  1966 PA 291

RTC NAME

RTC ADDRESS CITY

BFS-242 (05/07) (Formerly BCCFS-242)

The Department of Labor & Economic Growth will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, marital status, disability or political beliefs.  If you need help
with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may make your needs known to this agency.

DAYTIME TELEPHONE NUMBER (Include Area Code)

ZIP CODE

EVENING TELEPHONE NUMBER (Include Area Code)

FAX NUMBER (Include Area Code)

COUNTY

E-MAIL ADDRESS

CHAIRPERSON'S SIGNATURE DATE

Mail or fax the completed form to your Region Supervisor
Gary Crum

Region 1 & 2 Supervisor
Office of Fire Fighter Training
2922 Fuller Ave. NE, Ste. 114

Grand Rapids, MI  49505

Telephone:  616-447-2689
Fax:  616-447-2668

email:  gdcrum@michigan.gov

Gary Crum
Region 2 Supervisor

Office of Fire Fighter Training
411 East Genesee, 4th floor

Saginaw, MI  48607

Telephone:  989-758-1912
Fax: 989-758-1616

email:  dbbeele@michigan.gov

End RTC Status*
Add/Delete Member
Change of Chairman Information

CHAIRPERSON

Daytime Telephone Number
(Include Area Code)Add Delete Name

Committee Members

*This form is being submitted to end the RTC Status of this institution.
DATE RTC STATUS ENDS

Note:  Submit this form when any one of the three areas have changed.
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