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MODULE 2 
CAMPUS RESILIENCY TEAM

Activity 1
• Campus Awareness
• Regional Awareness

Activity 2
• Staff Skills Survey

Activity 3
• Campus Resiliency Team

Notes



Mechanical rooms (i.e. electrical, HVAC) 
Campus swimming pool and chemical storage 
Playgrounds, sports fields, etc. 

Stand-alone building with function (i.e. facilities, classroom, administration, cafeteria)

Campus perimeter with fences and/or walls 

School utilities main shut-off locations (i.e. gas, electric, water) 

Hazardous materials storage (i.e. cleaning supplies, paint, science lab chemicals)

Instructions: In your eNotebook, test your knowledge of your school campus, surrounding area
and emergency services by completing the activities below. 

MODULE 2: ACTIVITY 1
CAMPUS AWARNESS

Create a campus map for your school. On the map include the following:
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Industrial or manufacturing plants or storage facilities are located within six miles (ten
kilometers) of your school

Police station(s)

Fire station(s)

Hospital w/ trauma center (full scale emergency medical)

Urgent care

Airport

Train station

Bus station 

Other public transportation

Using a regional map (city/town/etc.) locate your school campus, then identify
and locate the following:

MODULE 2: ACTIVITY 1
REGIONAL AWARENESS
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Then complete the charts on page 10.

Instructions: In your eNotebook, test your knowledge of your school campus, surrounding area
and emergency services by completing the activities below.



Instructions: In your eNotebook, identify facilities that may create a potential threat or hazard to
the school.

Check Services
Distance to school
(Miles/Kilometers)

Direction from School
 (N, S, E, W)
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Manufacturing Plant(s)

MODULE 2: ACTIVITY 1
REGIONAL AWARENESS

Industrial Areas

Airport

Train Station

Bus Station

Other Public Transportation

Other Governmental Buildings



Instructions: In your eNotebook, identify the emergency service facilities located in the proximity of the
school and the time it may take for a responder to reach the school.

Check Services Distance to school
(Miles/Kilometers)

Direction from School
 (N, S, E, W)
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Police

MODULE 2: ACTIVITY 1
REGIONAL AWARENESS

Fire Station

Ambulance

Hospital w/ Trauma Center
(full scale emergency medical)

Urgent Care

Answer the following questions:
Does your city have a dedicated hazardous material response capability? 
If so, what is their contact information? 



First Aid

Firefighting
Journalism/Public Affairs

Emergency Planning (electrical, plumbing,
carpentry, etc)

Name:  _____________________________________________________________________________________________

Additional Comments: 

Language Native Language Native

Have you ever served on a school emergency response team? 
If Yes, please explain your role and level of experience. 

Yes         No

Do you have items in your room/office that could be used during an emergency? 
If Yes, please list them here:

Yes         No

MODULE 2: ACTIVITY 2
STAFF SKILLS SURVEY
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Please check any of the following in which you have expertise, training or related skills: 

Which language(s) do you speak (Check your "native" if there are multiple)? 

CPR

Law Enforcement/Military
Triage

Emergency Management
Medical/Clinical

Bus/Truck Driver
Engineering

Search & Rescue
Construction



Instructions: In your eNotebook, list your prospective Campus Resiliency Team members.

SCHOOL’S ASSETS IMPACT LOSS SCORE
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Role

CRT Leader

NOTES

MODULE 2: ACTIVITY 3
PROSPECTIVE CAMPUS RESILIENCY TEAM

Name Back Up Name

EPM Coordinator

Facilities Coordinator

Security Coordinator

Medical Representative

Public Information Officer

Finance Representative

Athletic Director

Academic Leaders



NOTES

NOTES &
REFLECTIONS

M O D U L E  2  N O T E S

NOTES
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