
Public Education Activity Request 

Event Information 
Date of Event: Time Requested: 
Type of Request:  
☐ Station Visit ☐ Presentation at Your Facility ☐ Fire Safety Trailer ☐ Fire Extinguisher Training 
Please Describe the nature of Your Request:  

Number of Student: 
Ages: 
Grades: 
Adults: 
Agency Information 
Requesting Agency: 
Address: 
City: State: Zip: 
Contact Name: 
Phone: 
Email: 
For Office Use Only 
Request Approved ☐

Request Denied ☐

Reason for Denied Request: 

Date of Confirmation 
Representative: 
Station: 
Shift: 
Captain: 
Date Captain Notified: 
Comments: 

Please Fax, mail or email the completed form to the number or address listed above. 
The Public Education Officer will contact you to confirm this request. 

Howland Township Fire Department
169 Niles Cortland Road N.E.   Warren, Ohio 44484     Phone 330-856-5022    FAX 330-609-9977 

“Safely Protecting Lives and Property” 
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