
 

Keystone Emergency Management Association Municipal Coordinator’s Survey 

Name : _____________________________________  Email: _______________________________ 

Address: _________________________________________________________________________ 

City :_________________________________________ State:_____________ Zip:______________ 

County/Municipality:_________________________/_____________________________________ 

1. How long have you been an emergency manager? 

a. 0-1 years 

b. 1-3 years 

c. More than 3 years 

 

2. Are you participating in the coordinator certification program through PEMA and if 

so, what have you completed? 

a. Basic Certification   

b.  Advance Certification   

c.  Professional Certification   

d.  Not participating 

 

3.  If your answer to question number 2 is not participating, what is your reason for not 

seeking certification?  

a.  Classes not available 

b.  Too far to travel to classes 

c.  Too much time required for classes 

d.  Not interested in certification 

e.  Have not met the service time requirement 

 

4. Do you use a computer in fulfilling your responsibilities as the emergency manager? 

a. Yes, computer supplied by municipality   

b. Yes, personal computer 

c. No  

 

5. Do you prefer classroom-based instruction or computer-based instruction? 

a. Classroom-based 

b. Computer-based 

 

6. What level of funding does your emergency management program receive from 

your municipality? 

a. We receive adequate funding for our program.  

b. We receive some funding. 

c. We receive no funding. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

7. When you attend training related to your responsibilities as emergency manager, for 

what does your municipality reimburse you (circle all that apply)? 

a. Registration   

b. Lodging  

c. Meals  

d. Mileage  

e. No funding 

 

8. How often do you attend the regular training provided by your County EMA? 

a. I attend every session. 

b. I attend most sessions. 

c. I attend less than half of the sessions. 

d. I do not know of any training sessions provided by my County EMA. 

 

9. Are you notified of emergencies that occur within your municipality? 

a. I am notified by the County EMA. 

b. I am notified by the 9-1-1 center. 

c. I do not receive notification. 

 

10. Are you a member of any groups or associations related to emergency 

management (circle all that apply)? 

a. Keystone Emergency Management Association (KEMA) 

b. International Association of Emergency Managers (IAEM) 

c. Other (please specify):________________________________________________________ 

d. No 

 

11. Do your municipal elected officials (e.g. Township Supervisors, Borough Council, 

Mayor) participate in exercises? 

a. Yes 

b. No 

 

12. If you had the ability to change one aspect of emergency management at the 

State, County or Municipal level, what would that be? (Use as much space as 

necessary.) 

 __________________________________________________________________________________

 __________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
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