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EASTERN WASHINGTON INTERAGENCY TRAINING ZONE

Training Announcement
$-336 Tactical Decision Making in Wildland Fire

Nominations due March 7, 2011

Minimum number of students: 15 Maximum number of students: 30

COURSE DESCRIPTION: This course is designed to meet training requirements in the Operations Section
of the Incident Command System. Examples and exercises in this package are specific to wildland fire
suppression.

OBJECTIVES:

* Develop the knowledge and practice in decision making necessary to effectively apply
wildland fire suppression tactics.

* Develop the tools for leadership in applying and teaching appropriate fire suppression tactics
at their home unit.

DATES OF CLASSES: March 21 @ 1300-1730; March 22-24 @ 0800-1730
PREREQUISITES: Qualified as a single resource boss or initial attack incident
commander type 4 (ICT4)
LOCATION: Spokane County Fire District #10
929 S. Garfield
Airway Heights, WA 99001
LEAD INSTRUCTOR: Scott Ebel
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
Fax: (509) 536-1285
E-mail: dplummer@blim.gov
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Course Number

S-336

Course Name

Tactical Decision Making in Wildland Fire

PRIORITY of

IQCS Session
Number N/A

Course Location
SCFD #10-Airway Heights, WA

Course Date(s)
March 21-24, 2011

Course Tuition (if required)
N/A

Debbie Plummer

Course Coordinator Name (First Last)

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:




