ASHEVILLE INTERAGENCY HOTSHOT CREW

APPLICATION PACKAGE
Applications Must Be Received by 10/01/2016
This is not a hiring action.  Candidates must have home unit approval.  Applications from candidates without approval will not be accepted.
Do not apply if you or your supervisor cannot commit to the entire length of the detail, January 09, 2017 THROUGH May 31, 2017.

Application Package Must Include:
CANDIDATE INFORMATION FORM

CANDIDATE JUSTIFICATION STATEMENT

TRAINING RECORD

IQCS PRINTOUT
IMMEDIATE SUPERVISOR APPROVAL FORM

2ND LEVEL SUPERVISOR APPROVAL FORM

LINE OFFICER APPROVAL FORM 

Applications can be submitted by mail or e-mail:

Please follow up with us to ensure we have received your application.
Mail:

National Forests in North Carolina

Attn: Asheville IHC 

160 Zillicoa Street

Asheville, NC  28801

E-mail:
mhoneycutt@fs.fed.us


cwitkus@fs.fed.us






hegholm@fs.fed.us
If you have questions, please call:

Mike Honeycutt



Christopher Witkus
Superintendent, Asheville IHC
Asst. Supt. Asheville IHC
828-257-4808



828-257-4818
Hans Egholm
Squadleader, Asheville IHC 

828-257-4809
	ASHEVILLE INTERAGENCY HOTSHOT CREW

	APPLICATION PACKAGE

	CANDIDATE INFORMATION FORM

	THIS FORM MUST ACCOMPANY APPLICATION FOR THE ASHEVILLE IHC

	Candidate’s Name:
	 

	Current Position Title:
	 

	Years in Current Position
	 

	DOB
	Height
	Weight
	 
	 
	 

	 
	Male [   ]
	Female [   ]

	Appointment Status:
	PFT  [   ]
	Perm. Seasonal [   ]
	18/8 [   ]    13/13 [   ]

	Grade/Step:
	GS:             Step:
	WG:              Step:

	FLSA Status:
	Exempt [   ]
	Non-Exempt [   ]

	Home Unit: Forest, Refuge, Park
	 

	Sub Unit: District, Mgmt Area
	 

	Mailing  Address: For all Hotshot Program correspondence
	 

	
	

	
	

	E-mail Address
	 

	Phone Numbers - Specify Cell, Work, or Home
	Best #:

	
	Other #:

	
	
	
	
	
	
	
	

	Include a copy of your current IQCS card, check yes to agree to its accuracy
	                            Yes [   ]

	In priority- Please list your current Task Book(s) that you would like to work on.

or

What skill level you would like to focus on while on the 2017 Asheville IHC program.
(FFT2, FFT1 , ICT, FIRB, CRWB)

(Indicate Qualified or Trainee)
	        

	Faller Qualifications and Date Certified at Each Level
	Faller 3:
	Faller 2:

	Faller 1:

	Medical Qualifications and Date Certified
	EMT  [   ]
	First Responder [   ]

	Expiration date of First Aid / CPR 
	 

	Current Government Vehicle Operators Card. 
	Yes [   ]
	No [   ]
	 

	Endorsements: ATV, Trailer, UTV, CDL, Equipment
	 


CANDIDATE INFORMATION FORM
Fire Management Career Goals

THIS FORM MUST ACCOMPANY APPLICATION FOR THE ASHEVILLE IHC
	  2 years
	

	5 years
	 

	10 years
	 


PREVIOUS WORK EXPERIENCE 

Prior to your current position, what were your last two jobs?  List non-fire positions if applicable.
	Position
	Dates Held
	Major Duties

	
	
	

	
	
	


	JUSTIFICATION STATEMENT

THIS NARRATIVE MUST ACCOMPANY APPLICATION FOR THE ASHEVILLE IHC
In a separate, one page typed narrative; each candidate should explain why they want to participate in the               2017 Asheville Hotshot Program.  Please address what skills you are looking to work on while here at the

program. This is your opportunity to explain the benefits you hope to receive and 
how this experience will help you and your home unit.
(Failure to sufficiently comment will affect candidate’s selection status)


	TRAINING RECORD

	


IF YOU PLAN ON TAKING COURSES AFTER THE APPLICATION IS DUE PLEASE PUT THE PROJECTED DATE OF ACCOMPLISHMENT FOR THE COURSE
Please fill in dates on the right
PREREQUISITES – Basic Fire Training completed
	Course #
	Course Title
	Completed

	
	
	Month
	Year

	I – 100
	Introduction to ICS
	     
	     

	L - 180
	Human Factors on the Fire Line
	     
	     

	S-130
	Basic Firefighter
	     
	     

	S-190
	Introduction to Fire Behavior
	     
	     


FIREFIGHTER TYPE 1– Indicate your training needs in the left column.
	Course

Needed

[image: image1.png]



	Course #
	Course Title
	Course

Completed

Month   Year

	 FORMCHECKBOX 

	S-131
	Advanced Firefighter/Squad Boss
	     
	     

	 FORMCHECKBOX 

	S-133
	Look Up, Look Down
	     
	     

	 FORMCHECKBOX 

	S-211
	Portable Pumps
	     
	     

	 FORMCHECKBOX 

	S-212
	Wildfire Power Saws 
	     
	     

	 FORMCHECKBOX 

	IS-700
	National ICS Intro.
	     
	     


CREW BOSS TRAINING – Indicate your training needs in the left column.
	Course

Needed
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	Course #
	Course Title
	Course

Completed
	Projected

Date

	
	
	
	Month
	Year
	

	 FORMCHECKBOX 

	I-200
	Basic ICS
	     
	     
	

	 FORMCHECKBOX 

	L-280
	Leadership to Followership
	     
	     
	

	 FORMCHECKBOX 

	S-230
	Single Resource Resource Boss
	     
	     
	

	 FORMCHECKBOX 

	S-219 (234)
	Ignition Operations
	     
	     
	

	 FORMCHECKBOX 

	S-260
	Incident Business Management 
	     
	     
	

	 FORMCHECKBOX 

	S-270
	Basic Air Operations
	     
	     
	

	 FORMCHECKBOX 

	S-290
	Intermediate Wildland Fire Behavior
	     
	     
	


PLEASE PRINT AND ATTACH YOUR IQCS RECORD
If your IQCS record is not available by the application due date or is not current, use the form below to provide your recent fire history or the missing fire experience not on your IQCS record.  Also, let us know when we will be receiving your record. 
	Fire Name
	Year
	Acres
	Position You Held

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


IMMEDIATE SUPERVISOR

APPROVAL AND JUSTIFICATION FORM

THIS FORM MUST ACCOMPANY APPLICATION FOR THE ASHEVILLE IHC

	CANDIDATE NAME (please type or print)
	     


All selected candidates will be expected to remain with the crew for the entire detail period. tHEY wILL BE HOME BY MAY 31ST.
	IMMEDIATE SUPERVISOR APPROVAL 
(i.e. Engine Captain, Crew Supt., Helitack Foreman)

	I have reviewed this application and support the above named employee for participation in the Asheville IHC Training Detail

	
	

	COMMENTS


	     


	
	

	SIGNATURE
	     


	Immediate Supervisor
	 

	Position Title
	 

	Office Phone 
	 

	E-mail Address
	 


2nd LEVEL SUPERVISOR

APPROVAL AND JUSTIFICATION FORM

THIS FORM MUST ACCOMPANY APPLICATION FOR THE ASHEVILLE IHC

	CANIDATE NAME (please type or print)
	


All selected candidates will be expected to remain with the crew for the entire detail period. THEY WILL BE HOME BY May 31st.
	2ND LEVEL SUPERVISOR APPROVAL (i.e. District / Zone FMO) 

	I approve the participation of the above named employee in the Asheville IHC Training Detail

	
	

	COMMENTS


	     

	
	

	SIGNATURE
	     


	2nd Level Supervisor
	 

	Position Title
	 

	Office Phone 
	 

	E-mail Address
	 


LINE OFFICER

APPROVAL AND JUSTIFICATION FORM

THIS FORM MUST ACCOMPANY APPLICATION FOR THE ASHEVILLE IHC

	CANDIDATE NAME (please type or print)
	     


All selected candidates will be expected to remain with the crew for the entire detail period.  THEY WILL BE HOME BY May 31st.
	Line Officer
	 

	Position Title
	 

	Office Phone 
	 

	E-mail Address
	 


	LINE OFFICER APPROVAL (i.e. District Ranger or Unit Manager)

	I approve the participation of the above named employee in the Asheville IHC Training Detail

	
	

	COMMENTS


	     

	
	

	SIGNATURE
	     


PAGE  

