
Centre County Public Safety Training Center Site Usage Request Form 
 
Submission of this form does not constitute automatic approval. This request is not approved until you 
receive confirmation, and the Centre County Public Safety Training Center Rental Agreement is 
completed and signed (where applicable). Upon receipt of this form, you will be contacted with any 
questions and given a quote (where applicable). After the request is approved, you will be sent the Site 
Rental Agreement. This agreement will need to be signed and dated and returned to us before we can put 
your event on the calendar. 
 
Please complete the following form.  
 

1. Please complete the Host Agency Information and provide a Contact Person, including phone 
number and email address. 

2. Date(s) and Time(s): List the desired dates as well as the starting time of each day if more than one 
day is necessary. 

3. Checkmark the required site areas you would like to request. 

4. If you are requesting a class to be taught by us, please provide that information in the “Description 
of Event” section. 

5. Sign and date this form and submit it to the CCPSTC Administrative Assistant. Email or mail this 
form to the following: 

a. Jacklyn Shrock – jshrock@cpi.edu 

b. CCPSTC, ATTN: Jacklyn Shrock, 540 North Harrison Road, Pleasant Gap, PA 16823 

 
Host Agency Contact Information: 

Contact Name: Today’s Date: 

Email Address: Phone: 

Department/Organization: 

Department/Organization Street Address: 

City/State: Zip: 

 
 

mailto:jshrock@cpi.edu


Site Areas Requested: 
 Fire Station/Classroom 

 CPI Classroom 

 Burn Building 

 Training Tower 

 Competency Maze 

 Search & Rescue (Complex) Maze 

 Rope/High-Angle Training Area 

 Forcible Entry Props 

 Confined Space Simulator 

 Drafting Pit 

 Roof Simulator 

 Vehicle Fire 

 Gas Props 

 Flammable Liquid Pans 

 Flammable Cylinders 

 Tank Wagon 

 Driving Pad 

 Vehicle Extrication Pad 

 
Dates & Times: 

Date(s) Requested: 

Start Time: End Time: 

 
Type of Use: 

 

 Training 
 

 Meeting 

Estimated Attendance: 
Description of Event: 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Signature:___________________________________________   Date:_______________ 
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