SACRAMENTO MOUNTAIN WILDFIRE WORKSHOP/ACADEMY NOMINATION

AND

AGREEMENT TO COLLECT FUNDS

INSTRUCTIONS: Complete Part I and Part II 

Part I TRAINING NOMINATION

	Course Name

 Sacramento Mountain Wildfire Workshop /Academy
	Department or Organization

     

	Course Date(s)

3/30 & 4/5, 2009
	Course Location

Cloudcroft FD, Hwy 82, Cloudcroft, NM 88317
	Course Tuition (if required)

FREE

	Course Coordinator Name (First Last)

Paul Quairoli
	Coordinator Phone – Ofc  575-439-2612
Fax  575-443-2904
	Coordinator E-Mail

pquairoli@co.otero.nm.us


	Nominee’s Name (First MI Last)

     

	Date Submitted

     

	Working Job Title
	     

	E-Mail      
Fax      

	Agency Name
	     

	

	Home

Unit
	     

	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: Please indicate any trainee position or training needs by priority (1-10)
S-130/190 Firefighter II*                                                                                       Wildland Refresher      
S-131 Firefighter I*                                                                                                Radio Communications    
S-211 Portable Pumps & Water Use*                                                                    FMS / NFIRS        

S-215 Fire Operations in the Wildland Urban Interface*                                      Wildland Structure Assessment   
S-230/231 Crew Boss / Engine Boss*                                                                    GPS    
S-260 Interagency Incident Business Management*     
S-270 Basic Air Ops*      
S-290 Intermediate Wildland Fire Behavior*       
S-336 Tactical Decision Making in Wildland Fire*           
* NWCG course, Must meet Prerequisites if applicable


Course Name: Sacramento Wildland Fire Academy
Nominee Name:      
PART II     AGREEMENT TO COLLECT FUNDS (Complete only if there is a tuition charge)

Payment arrangements shall be made after receiving notification of acceptance into the course.  By Signing below you are authorizing Otero County / Otero County Fire Firefighters Association to collect tuition for attendance.  

      

      

ADDRESS/SIGNATURE:      



      
Billing address if different than Sponsor or Agency Address:

     
     
     
 AUTHORIZED TO EXPEND FUNDS LISTED ABOVE:




            

     
     
     
Signature 
Date
Title
Nominations can be 
E-mailed to:  pquairoli@co.otero.nm.us



Mailed to: Paul Quairoli

   Otero County




   1101 New York Ave, Suite 202




   Alamogordo, NM 88310




   Faxed to:  505-443-2904
