NWCG Interagency Training Nomination
Complete Parts I and II.   Agency Employees Complete Part III
PART I:   Registration    Completion is required.   Submit one form per course.

	Nominee’s Name (First, MI, Last)
IQCS # (If Applicable)
	FOR AGENCY USE ONLY

PRIORITY__________of____________

	Course Name
	Course Location

	Course Tuition (if required)

	Course Date(s)
	Date Submitted


	Working Job Title
	E-mail Address (REQUIRED)


	Sponsor or Agency (Name, Address-number, street, city, state, zip)

Telephone No. 
	Nominee's Mailing Address (REQUIRED)
Day Time Telephone No.
Cell Phone No.

	I will notify the Course Coordinator/Training Center if I am unable to attend, so others will be allowed to take the course.    _______ YES


PART II Experience  Complete or attach Qualification & Experience Record printout, if required.

	Do you meet all of the NWCG or additional Agency PREREQUISITES for the course?  (Reference NWCG 310-1 or FSH 5109.17).     
List your past experience and Agency Job Prerequisites pertinent to this course.

List prerequisite training completed and dates pertinent to this course:



	Nominee's Signature:



	Supervisor’s Signature/Job Title:

	Remarks:



PART III  Financial    All Agency Employees Must Complete
	Management Code or Charge Code Number___________________________________________________

This agreement constitutes authority for the Vendor (Sponsoring Agency) to submit a bill to the above agency.

	Authorizing Signature (Agency Administrator)


	Date




IV


