2011 TRAINING NOMINATION
  IDAHO FALLS DISTRICT
BUREAU OF LAND MANAGEMENT
	Course Number:
	Course Name: 
	

	
	Course Location:
Eastern Idaho Technical College (EITC)
	Course Date(s):             

	
	
	

	Date Submitted: 
	
	

	

	Nominee’s Name (First MI Last): 

	
	

	Agency Name:
Bureau of Land Management
	

	Home Unit: ID-IFD-BLM
	

	Street:1405 Hollipark Dr
	

	City: Idaho Falls 
	State: Idaho
	
	

	Zip: 83401
	Telephone: 208-524-7600
	
	

	

	

	Nominee’s Signature: (I will notify the Unit Training Representative if I am unable to attend.) 
/S/

	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.)
/S/

	Remarks:




