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FORM
	Department Of The Interior

Incident Qualification & Certification System

 (IQCS)

Individual Employee Update
	(Note: this form is to be used only for updating employee records that are already established in the IQCS.)


	Header Information

	Employee ID Number from IQCS
(found on Qualification Card)
	
	Employment Status (1-PFT, 2-PPT, 3-SEA, 4-EFF) 
	

	First Name
	
	Fitness Rating (45, 40, 35, N)
	

	Last Name
	
	Fitness Date (MM/YY)
	

	Middle Initial
	
	Medical Date (Date of Most Recent Medical Exam - MM/YY) 
	

	Date of Birth (MM/DD/YY)
	
	Team Assignment ((Type 1(1), Type 2(2), Both(B), None (N))
	

	Alpha Code (Unit Code)
	
	Overhead Dev (Y/N) 
	


	Redcard (only the jobs you anticipate working)

	Qualified Jobs
	Trainee Jobs

	Activity Code
	Job Code
	Activity Code
	Job Code

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	ACTIVITY CODE = WF for wildland fire or RX for prescribed fire

JOB CODE = Four digit code for the job performed (ex.: FFT2 = Firefighter Type 2)


	Employee Training Entry

	Course Code
	Date Completed   (YY/MM) 
	Course Code
	Date Completed   (YY/MM)

	ExAMPLE: S190
	02/04
	
	

	
	
	
	

	
	
	
	


PRIVACY ACT STATEMENT:

All information requested on this form is voluntary and is solicited under the authority contained in Title 16 U.S.C. Section 551.  It will be used to determine and certify the Wildland fire positions for which the individual is qualified.  It is available to the State and Federal Agencies responsible for Wildland fire activities.  

	EMPLOYEE SIGNATURE
	
	DATE
	

	FIRE COORDINATOR SIGNATURE
	
	DATE
	


	EMPLOYEE WILDLAND AND PRESCRIBED FIRE EXPERIENCE

	Job

Code
	Activity

Code

(WF or RX)
	Performed on (Supplemental activity area)
	Incident

Arrival Date

(MM/DD/YY)
	State
	Operational

Periods

(Shifts)
	Management Type or Complexity

Level

(See Below)
	Fuel Type

(See Below)
	Fire Size

(See Below)
	Request type and number
	Incident

Name


	WF
	FFT2
	WF
	07/01/00
	NM
	19
	1
	3
	G
	C-3
	EXAMPLE

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	ICS Management Types
	Complexity Levels
	Fuel Type

(select primary carrier)
	Fire Sizes  (in acres)

	TYPE A - national area command team assigned

TYPE 1 - national type 1 team assigned

TYPE 2 - regional type 2 team assigned

TYPE 3 - extended attack with multiple resources

TYPE 4 - initial attack

TYPE 5 - initial attack with very few resources
	LEVEL 1

LEVEL 2

LEVEL 3

(For Prescribed Fires)
	      1 - grass

      2 - shrub

      3 - timber

      4 - slash
	A

B

C

D

E

F

G
	      .1 - .25

    .26 - 9.9

     10 - 99.9

   100 - 299.9

   300 - 999.9

1,000 - 4,999.9

      5,000 +


	Instructor Experience Entry

	Course Code
	Date of Instruction   (YY/MM) 
	Instructor Level

L=lead U=unit
	Times Taught

	 
	 
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Task Books
	Initiated, But Not Completed

	Activity Code
	Job Code
	Initiated Date

	Example:    WF
	Example:     FFT1
	Example:     MM/DD/YYYY

	
	
	

	
	
	

	
	
	


	Initiated And Completed

	Activity Code, Job Code, And Initiated Date

Example: WF-FFT1 MM/DD/YYYY

   
	Activity Code, Job Code, And Initiated Date


	Activity Code, Job Code, And Initiated Date



	Final Evaluator

Example: SSN, Or Last Name, First Name, Middle Initial


	Final Evaluator


	Final Evaluator



	Title

Example: Station Manager


	Title


	Title



	Home Unit

Example: Utmod Moab District


	Home Unit


	Home Unit



	Phone Number

Example: 801-354-5678


	Phone Number


	Phone Number



	Certifier’s SSN

Example: This Person Must Be In The IQCS Data Base


	Certifier’s SSN


	Certifier’s SSN



	Title

Example: District FMO


	Title


	Title



	Home Unit

Example: UTMOD Moab District


	Home Unit


	Home Unit



	Phone Number

Example: 801-456-9875


	Phone Number


	Phone Number



	Certification Date

Example: MM/DD/YYYY


	Certification Date


	Certification Date
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