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NWCG INTERAGENCY TRAINING NOMINATION
AND AGREEMENT TO COLLECT FUNDS
INSTRUCTIONS: Complete Part I. Complete PART II only if there are tuition charges for the training.
Part I - TRAINING NOMINATION

	Course Number:      
	Course Name: Southwest Engine Academy
	Priority      of      

	IQCS Session Number: 

     
	Course Location:

     
	Course Date(s):

     

	Course Tuition (if required):

$0
	Course Coordinator Name (First Last):

James Burton
	Crse. Coord. Phone:

(928) 527-8205

	Date Submitted: 

     
	Crse Coord. E-Mail:

jburton@fs.fed.us
	Crse Coord. FAX:

N/A 

	Employee’s IQCS ID Number:      

	Nominee’s Name (First MI Last):      

	Working Job Title:      
	E-Mail:      

	Agency Name:      
	Fax:      

	Home Unit:      
	Nominee’s Mailing Address (if different):      

	Street:      
	Street:      

	City:      
	State:      
	City:      
	State:      

	Zip:      
	Telephone:      
	Zip:      
	Telephone:      

	List training completed and dates pertinent to this course:      

	List your past qualifications pertinent to this course:      

	Nominee’s Signature: (I will notify the Unit Training Representative if I am unable to attend.) 

/s/     

	Supervisor’s Signature: (I certify the nominee meets the prerequisites, or, if not met, I will put the reasons for attending the course in Remarks.) /s/     

	Remarks:      


SOUTHWEST ENGINE ACADEMY
2012 CANIDATE PROFILE
STUDENT NAME:       
	WORK ADDRESS:
       

                                         
                                         
	MAILING ADDRESS:       
FOR PRE-WORK               
                                             


WORK #:        EXT:        CELL #:         EMAIL:        

JOB TITLE:        APPT TYPE:        YEARS OF SERVICE:      
POSITION:   FORMCHECKBOX 
 CAPTAIN    FORMCHECKBOX 
 ENGINEER    FORMCHECKBOX 
 LEAD     FORMCHECKBOX 
 OTHER:      









     (Specify)
CURRENT ENGINE TYPE      




GENDER:   FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female  

EMPLOYER:   FORMCHECKBOX 
 Forest Service    FORMCHECKBOX 
 BIA    FORMCHECKBOX 
 BLM    FORMCHECKBOX 
 NPS    FORMCHECKBOX 
 FWS   FORMCHECKBOX 
 OTHER:      











          (Specify)


UNIT:         DISTRICT:       
DO YOU POSSESS A COMMERCIAL DRIVERS LICENSE OR PERMIT:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

STATE DRIVERS LICENSE #:        EXP DATE:       

CLASS:      ENDORSEMENTS:      
PREVIOUS EXPERIENCE:

 FORMCHECKBOX 
 Type III  Years:      
 FORMCHECKBOX 
 Type VI Years:      
 FORMCHECKBOX 
 Crew Carrier  Years:      
CURRENT RED CARD QUALIFICATIONS:
     
 FORMCHECKBOX 
  SUPERVISOR'S CONCURRENCE - By marking the check box as an individual’s supervisor you are  indicating the canidates information above is accurate.
 /s/     
SUPERVISOR  SIGNATURE

DISTRICT RANGER NAME:         E-MAIL:       
FOREST FIRE STAFF NAME:         E-MAIL:       
FOREST FMO NAME:         E-MAIL:       
DFMO NAME:         E-MAIL:       
DFMO WORK ADDRESS:
     
     
     

