EASTERN WMHINGTON INTERAGEN‘CY TRAIiNINﬁfﬁROUP

Training Announcement

S-390 - Wildland Fire Behavior Calculations

Nominations due April 4", 2008
Minimum number of students: 15 Maximum number of students 20

COURSE DESCRIPTION: S-390 is a course designed to meet training requirements to work in the ICS
Operations Section as a Division/Group Supervisor and higher. This is a skill course designed to instruct
prospective fireline supervisors in wildland fire behavior for effective and safe fire management operations.
The course is designed for use throughout the United States. An NWCG nomination form MUST be
submitted with this registration. Registrations without a nomination form will not be considered.

DATE(S) OF CLASSES: May 19™, 10:00 — 17:00, May 20™-22", 08:00-17:00, May 23", 08:00-15:00

PREREQUISITES: S-290, Intermediate Fire Behavior
Qualified as a Single Resource Boss

TARGET GROUP: Personnel desiring to become qualified at the Strike Team Leader, Task
Force Leader or in a position that requires this training

LOCATION: Stevens County Sheriff’s Ambulance Training Facility
Colville, Wa.

COURSE COORDINATOR: Kent Contreras, Contact kcontreras@fs.fed.us,

(509) 447-7300 Office
(509) 447-7301 FAX
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EASTERN WASHINGTON INTERAGENCY TRAIiNINGrGROUP

Part I TRAINING NOMINATION

Course Number Course Name
PRIORITY = of
IQCS Session Course Location Course Date(s)
Number
Course Tuition (if required) Course Coordinator Name (First Last) Course Coordinator Phone Number
Course Coordinator E-Mail Course Coordinator FAX Number Date Submitted
Employee’s IQCS ID Number:
Nominee’s Name (First MI Last)
Working Job Title E-Mail
Agency Name Fax
ggirile 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



