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EXAMINATION QUESTION SUBMISSION

PART I: SUBMITTER INFORMATION

	Full Name
	

	Title
	

	Organization
	

	Email Address
	

	Original Cert. Date
	
	Last Recert. Date
	



PART II: QUESTION DEMOGRAPHICS

	Domain
	
	Prevention
	
	Country-Specific (Country: __________)

	
	
	Mitigation
	
	Not Country-Specific 

	
	
	Preparedness

	
	
	Response

	
	
	Recovery

	Source Name/Link/Page #
	



PART III: QUESTION

	Question Text
	

	Correct Answer
	

	Incorrect Answer #1
	

	Incorrect Answer #2
	

	Incorrect Answer #3
	



PART IV: AFFIRMATION

By submitting this form, I hereby affirm that the question above comes from open-source material, is not copied verbatim, and is my original work. I have read and understand Appendix C: Designing and Submitting CEM® Examination Questions and also understand that this question (accepted or otherwise) is the exclusive property of IAEM. Furthermore, I recognize that sharing the information contained within this form is a violation of the IAEM Code of Ethics and the IAEM Professional Code of Conduct. 
	One form per question.Submit to IAEM Staff Kate McClimans at KMcClimans@iaem.com
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