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EASTERN WASHINGTON INTERAGENCY TRAINING ZONE

Training Announcement
Aerial Ignition Refresher

Nominations due March 28'".2011

Minimum number of students: 10 Maximum number of students: 30

DATE OF CLASSES: April 14™, 2011

PREREQUISITES:
e For those operating helitorch or plastic sphere equipment: qualified as HTMG, HTMM, HTPT
OR PLDO.
e For those interested in learning more about using aerial ignition for prescribed burning,
please call Meg before attending.

TARGET GROUP: Employees wanting to keep current in Aerial Ignition operations.
Employees in RXB1, RXB2, or FIRB positions who want a better
understanding of Aerial Ignition operations.

LOCATION: Okanogan-Wenatchee National Forest, Okanogan Valley Office, Okanogan, WA.
LEAD INSTRUCTORS: Meg Trebon and Jen Croft

COURSE COORDINATOR: Meg Trebon

Mail, e-mail or FAX registrations to:
Meg Trebon

24 West Chewuch Road

Winthrop Wa, 98862
mtrebon@fs.fed.us

1-509-996-2682 fax




EASTERN WASHINGTON INTERAGENCY TRAINING ZONE

¥

Course Number Course Name

Aerial Ignition Refresher PRIORITY of
IQCS Session Course Location Course Date(s)
Number Okanogan-Wenatchee N.F. Okanogan Valley April 14, 2011

Office

Course Tuition (if required)

Meg Trebon

Course Coordinator Name (First Last)

Course Coordinator Phone Number
509-996-4032

Course Coordinator E-Mail
mtrebon@fs.fed.us

Course Coordinator FAX Number
509-996-2682

Date Submitted

Employee’s IQCS ID Number:

Nominee’s Name (First MI Last)

Working Job Title E-Mail

Agency Name Fax

ggﬁle 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:




