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Michigan’s Communications Unit Exercise (COMMEX)
Application Form
                                                        Trainee Information	Date______________
Name: ___________________________________________________
Agency Name: ____________________________________________  
Address:___________________________________City:_______________State:_________Zip_________
Work Phone: (____) _______________                               Mobile Phone: (____) _______________
E-Mail Address________________________________________________
By signing this form, I agree to be available to respond as a Communications Unit Leader (COML) and/or Communications Technician (COMT) to incidents and events within the State as authorized by my management and governing authority. 
Signature _________________________________________________________ Date: ________________


Training and Supervisor Information
Training Information
Do you want to sign off on task book for COML, COMT or both?___________

Date attended the COML Course: ___________          Date attended the COMT Course: __________

COML Instructors: ________________________        COMT Instructors: _______________________
										
Supervisor Information
Supervisor Name: _________________________________________
Agency Name: ____________________________________________
Address:___________________________________City:_______________State:_________Zip_________
Work Phone: (____) _______________                               Mobile Phone: (____) _______________
E-Mail Address________________________________________________ 

By signing this form, I agree to allow applicant to respond to incidents and events within the State as available and authorized by management and me.

Signature _________________________________________________________ Date: _______________
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