Vermont State Emergency Operations Center 
Section Chief Practical Application
 
Once completed, this document must be uploaded into the applicants Learning Management System account and the appropriate Section Chief Credit must be requested.  If you have any questions, please contact dps.emhstraining@vermont.gov 

Name: ________________________________________ 

has demonstrated the ability to perform the tasks of the:
□ Planning Section Chief
□ Mission and Resource Section Chief
□ Situational Assessment Section Chief
□ Center Support Section Chief
□ Public Information Officer
□ EOC Manager

[bookmark: _GoBack]This includes performing activities listed in the corresponding Job Aid.  
This demonstration occurred on _______________ as part of an   ☐ Exercise or 
         (Date)			  ☐ Real Event
	

_____________________________________________________________________________________	
Signature of Qualified Observer 								Date

________________________________________________
Printed Observer Name and SEOC Position Held 								

