National Interagency Prescribed Fire Training Center

3250 Capital Circle SW

Tallahassee, FL 32310

850/523-8630 ( (Fax) 850/523-8640

Application for FY2009 Sessions
Name:  _____________________________________________________________________________________________________

Position Title: ________________________________________________Series/Grade: ____________________________________

Region:  ______ Agency (i.e. FS, FWS, etc):  _________________________Other (i.e. State, Private, etc): _____________________

Unit (National Forest or Refuge):  _________________________________Subunit:  _______________________________________

Business Mailing Address:  _____________________________________________________________________________________





Street or P.O. Box



City


State

Zip

Business Street Address (for Fedex):  _____________________________________________________________________________

Seasonal Employees

Home Mailing Address:  _____________________________________________________________________________________





Street or P.O. Box



City


State

Zip

Email Address:  _______________________________________________Business Number: ________________________________

Cell Number: ________________________Fax Number: ________________________Home Number: ________________________

Supervisor’s Name:  __________________________________________Supervisor’s Business Number: _______________________

Supervisor’s Mailing Address:  __________________________________________________________________________________

Supervisor’s Email Address:  ____________________________________Supervisor’s Fax Number___________________________

Prescribed Fire Qualifications:  (Check highest current qualifications)


Prescribed fire experience:  

___RXB1   ___RXB2   ___RXI1   ___RXI2   ___ FRNB      Other_____

years___________ or seasons____________

Applications for the following positions will only be considered:  RXI1, RXI2, RXB1, RXB2, RXB3, FEMO, FRNB  
Task books or re-certification you will be working on (limit 2 positions or task books):

(1)___________________________________________ (2)__________________________________________________________

For lodging purposes: ________M     ________F

INCOMPLETE Applications WILL NOT be considered.
Approved by:________________________________________________________
Supervisor

TO APPLY: Mail or fax your completed National Interagency Prescribed Fire Training Application Form and a copy of your CURRENT IQCS fire qualification print out (NO RED CARDS) to:

Lil Dyck

National Interagency Prescribed Fire Training Center

3250 Capital Circle SW, Tallahassee, FL 32310

Fax: 850/523-8640 ( Phone: 850/523-8635 ( Email: ldyck@fs.fed.us
 Direct all questions to Jim Durrwachter, Director at 850/523-8633
Application deadline for FY2009 Sessions is October 15, 2008
(We recommend that you follow up to assure your application has been received and is complete.)







List your availability and choice (by priority, one highest, four lowest)





______January 4, 2009	     to	January 23, 2009


  ______February 1, 2009       to	  February 20, 2009


      ______March 1, 2009            to      March 20, 2009


 				      ______March 29, 2009          to      April 17, 2009











