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EASTERN WASHINGTON INTERAGENCY TRAINING ZONE

Training Announcement
S-130 Firefighter Training
S-190 Intro to Wildland Fire Behavior

Nominations Due February 6, 2009

Minimum number of students: 15 Maximum number of students: 45

The S-130/S-190 courses are required training for all personnel prior to certification as a FFT2.
The purpose of these courses is to train new firefighters in basic firefighting skills and fire behavior
factors that will aid them in the safe and effective control of wildland fires.

DATES OF CLASSES: March 6 6:00pm-10:00pm
March 7 8:00am-6:00pm
March 8 8:00am-6:00pm
Field day is tentatively scheduled for April 18 and is
mandatory for course completion.

PRE-WORK: [-100: Introduction To ICS
http://training.fema.gov/EMIWeb/IS/IS100A.asp
Bring completion certificate to class.

TARGET GROUP: Entry-Level Firefighters

LOCATION: Lincoln County Department of Public Works
27234 SR 25N
Davenport, WA 99122

LEAD INSTRUCTOR: Debbie Plummer

COURSE COORDINATOR: Debbie Plummer (509) 536-1235

MAIL, E-MAIL, OR FAX
REGISTRATIONS TO: Debbie Plummer
Spokane District BLM
1103 N. Fancher
Spokane, WA 99212
EFax: (509) 536-1285
E-mail: dplummer@blm.gov
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Course Number Course Name

S$-130/S-190 S-130 Firefighter Training PRIORITY of
S-190 Intro to Wildland Fire Behavior

IQCS Session Course Location Course Date(s)

Number Davenport, WA March 6-8

Course Tuition (if required)
N/A

Course Coordinator Name (First Last)

Debbie Plummer

Course Coordinator Phone Number
(509) 536-1235

Course Coordinator E-Mail
dplummer@blm.gov

Course Coordinator FAX Number
(509) 536-1285

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:







