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EASTERN WASHINGTON INTERAGENCY TRAINING GROUP






NWCG INTERAGENCY TRAINING NOMINATION

Part I TRAINING NOMINATION
	Course Number     

S-290
	
	Course Name

Intermediate Wildland Fire Behavior
	PRIORITY   _____    of    _____



	IQCS Session Number
N/A
	
	Course Location
	Course Date(s)
Mar. 12,13,19,20, 2011

	
	
	Lincoln County FD 1, 119 W. 2nd., Sprague
	

	Course Tuition (if required)  

             NONE
	Course Coordinator Name (First Last)
Debbie Robinson
	Course Coordinator Phone Number

509-925-0966

	Course Coordinator E-Mail

debbie.robinson@dnr.wa.gov 
	Course Coordinator FAX Number
509-925-8522

	Date Submitted



	Employee’s IQCS ID Number:  N/A if WA Fire Service or DNR

	

	Nominee’s Name (First MI Last)
	

	Working Job Title
	
	E-Mail 

Fax 

	Agency Name
	
	

	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.)



	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.)



	Remarks:




PMS 921-2 (799)







NFES-2131 Nom form




   EASTERN WASHINGTON INTERAGENCY TRAINING ZONE ZONE











