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EASTERN WASHINGTON INTERAGENCY TRAINING ZONE

Training Announcement
Leadership and Team Development

Nominations due February 26, 2010

Maximum number of students: 25

Objectives: The goal of leadership is to provide direction, purpose and motivation. Leaders
influence others and empower followers to take the organization to the next level. This course
explores many of the essential traits and skills necessary in any leadership environment.

This course will give you tools in different areas such as:
e Group Development and Team Cohesion

Effective Team Characteristics

Conflict Resolution

Communication Strategies

Understanding Leadership

Personal Stress Management

Goal Setting

DATES OF CLASSES: March 16 — 17, 2010
PREREQUISITES: None

TARGET GROUP: This course is designed for individuals wanting to develop leadership
and team skills. The course is for non fire-line personnel from any discipline.

LOCATION: Wenatchee Supervisory Office
Wenatchee Room
215 Melody Lane
Wenatchee, Wa 98801

LEAD INSTRUCTOR: Doug Booster

COURSE COORDINATOR:
Patti Jones
215 Melody Lane
Wenatchee, WA 98801
509-664-9335 509-664-9284 Fax
pjjones@fs.fed.us

Mail, e-mail or FAX registrations to: Patti Jones
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Course Number
N/A

Course Name
Leadership and Team Development

PRIORITY of

IQCS Session
Number N/A

Course Location
Wenatchee SO, 215 Melody Lane, Wenatchee, Wa

Course Date(s)
March 1617, 2010

Course Tuition (if required)
None

Course Coordinator Name (First Last)
Patti Jones

Course Coordinator Phone Number
509-664-9335

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

Course Coordinator FAX Number
509-664-9284

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: N/A

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:




