NWCG INTERAGENCY TRAINING NOMINATION

AND

AGREEMENT TO COLLECT FUNDS

INSTRUCTIONS: Complete Part I. Complete PART II only if there are charges for the training.
Part I TRAINING NOMINATION
	Course Number

S-234
	
	Course Name

Ignitions
	PRIORITY   _____    of    _______



	IQCS Session Number

#3
	
	Course Location
	Course Date(s)  May 1-4, 2006

	
	
	WFTC
	

	Course Tuition (if required)

300.00
	Course Coordinator Name (First Last) 
Often not listed on the web site (If it’s there, type it here.)
	Course Coordinator Phone Number

916-640-1109

	Course Coordinator E-Mail

Not listed
	Course Coordinator FAX Number

Often not listed on web site (If it’s there, type it here.)
	Date Submitted

Sept. 14, 2005

	Employee’s IQCS ID Number:    00001043322

	

	Nominee’s Name (First MI Last)  Fred E. Bear
	

	Working Job Title
	Firefighter type 2
	E-Mail 

Georgia_Dempsey@nps.gov

	Agency Name
	Sequoia National Park
	Fax 

559-565-3797

	Home

Unit
	Sequoia Ntl. Park
Ash Mt.
	Nominee’s Mailing Address (if different)

	Street
	47050 Generals Highway
	Street
	%Georgia Dempsey
Sequoia National Park

	City
	Three Rivers
	State

CA
	
	City
	47050 Generals Hwy.
	State
	CA

	Zip
	93271
	Telephone
	559-565-3164
	Zip
	93271
	Telephone
	559-565-3164 or 3165

	List training completed and dates pertinent to this course:

List whatever you’ve taken in the past here.


	List your past qualifications pertinent to this course:

Example:  3 years on type 2 handcrew, 2 years as fire effects monitor, 1 year as a smokejumper


	Nominee’s Signature: (I will notify the Unit Training Representative if I am unable to attend.)
Type your name here.

	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.)

Type your supervisor’s name here.

	Remarks:

Anything pertinent you want to add?



PMS 921-2 (799)









NFES-2131 Nom form

Course Name:  ___________S-234           Nominee Name: _______Fred E. Bear____________________________

PART II     AGREEMENT TO COLLECT FUNDS (Complete only if there is a tuition charge)

Please check the section appropriate to the legal authority to collect monies and complete the address/signature block.  This form must be signed by an individual with authority to sign agreements and obligate the funds listed.  Note:  Tribal governments are not covered by the Intergovernmental Cooperation Act of 1968.

      

_______  NON-FEDERAL AGENCIES:  Contractor, states, local governments engaged in fire suppression and protection of public lands.  This training, payment, and collection is duly authorized under the Intergovernmental Cooperation Act of 1968 as amended by the act of September 13, 1982 (P.L 97-258), Section 6505.  The NWCG Interagency Training Nomination constitutes written request and it is understood the bill for the training will consist of tuition plus all other identifiable costs as provided by law.  Authorizing signature is also certifying services requested cannot be procured reasonably and expeditiously through ordinary business channels and funds are available.  Provider's signature certifies the agency is offering similar services for its own use.

COMPLETE CHARGE CODE:  (Include required fiscal references)






 

Agreement Number: ___________________________________________________

*****************************************************************************************

___X____  OTHER FEDERAL AGENCIES:  This training, payment, and collection is duly authorized under Section 601 of the Economy Act of June 30, 1932 (31 USC 1535) as amended.  The NWCG Interagency Training Nomination constitutes the required written request and it is understood the bill for the training will consist of tuition plus all other identifiable costs as provided by law.  Authorizing signatures is also certifying services requested are in the best interest of the United States; cannot be procured by contract as conveniently or cheaply from a commercial source and appropriate funds are available for this purpose.  Provider's signature certifies the agency is offering similar services for its own use.  

COMPLETE CHARGE CODE:  (Include agency location)              8557-????-P11  (put the account number you want to pay for your training here)  







Agreement Number: ___________________________________________________

*****************************************************************************************

______  SAME AGENCY AS PROVIDER:  The NWCG Interagency Training Nomination constitutes agreement to pay charges as outlined in nomination materials.  Authorizing signature certifies funds are available for this purpose.

COMPLETE CHARGE CODE:  (Including Override)                








Agreement Number: ___________________________________________________


ADDRESS/SIGNATURE:
Billing address if different than Sponsor or Agency Address:


same







 AUTHORIZED TO EXPEND FUNDS

         
         AGREES TO PROVIDE TRAINING

  LISTED ABOVE:




            REQUESTED:

______Dave Bartlett_________________
_____9/14/05______
_____________________________
____________

               Signature 
      Date
       
Signature  
                  

Date

___________________FMO_____________________________
 ____________________________________________
                                       Title

              Title

Directions for Filling out the NWCG Form

1.)  Use only the form given to you by the training coordinator.  The region rejects all others.

Course Number:  Example:  S-290, S-131, S-339, M-410  This will be listed on the website if it has a number, if it doesn’t leave it blank.
Course Name:  Type out the name, example:  Crew Boss, Fire Effects, Burn Boss.  This should be available from the website.
Priority:  Leave blank.  The red card committee decides the priority.
IQCS Session Number:  The web site may list a session number, if so, put it here.  If not, leave it blank.

Course Location:  List the training center.  Example:  WFTC, ODTC, DRTC, DBTC.

Course Dates:  Example May 1-5, 2006
Course Tuition:  Check the website.  If it lists an amount, you must include it here.  Please check the website before leaving this line blank.

Course Coordinator Name:  Often this is not available on the website, if it is, list it here.
Course Coordinator Phone Number:  Often this is not available on the website, so list the training center’s phone number here instead.  This is almost always available on the website.
Course Coordinator E-Mail: Often this is not available on the website, if it is, list it here.
Course Coordinator Fax Number:  Often this is not available on the website, if it is, list it here.
Date Submitted:  Type in the date you emailed this form to Georgia.
Employee’s IQCS ID Number:  This is listed on your IQCS printouts, if you have one.  If not, it is available in the fire dispatch office.
Nominees Name:  Type your name here.  If you have a common name, include middle initial.
Working Job Title:  List your job title here.
E-Mail:  Put my email here as many of you will be gone when notes come in for training:  Mine is Georgia_Dempsey@nps.gov.
Agency Name: Sequoia and Kings Canyon Ntl. Parks
Fax:  559-565-3797
Home Unit: Ash Mt. or Grant Grove, etc
Street: 47050 Generals Hwy
City and State:  Three Rivers, CA
Zip: 93271
Phone: 559-565-3164 or 3165  (List my number as they direct all training stuff towards me.)
Nominee’s Mailing Address:  Please list my address here, as I distribute training materials etc, to others:  Georgia Dempsey, Sequoia National Park, 47050 Generals Hwy. Three Rivers, CA 93271
Training pertinent to this course:  List other classes you’ve taken
Qualifications pertinent to this course:  What have you been qualified for in the past?
Nominee’s Signature:  Type your name here.
Supervisor’s Signature:  Type your supervisor’s name here.
Page 2 must be filled out also!

Course name: Example:  S-290, M-410, S-131
Nominee Name: Type your name here.

Middle section of form:  Put an X in front of the line that says “Other Federal Agencies”, then in the same area, under “Complete Charge Code” list the account number you want to pay for your training.  If you are unsure, ask your supervisor, or Tammy Jennings.
Address/Signature section, Billing Address:  Type in “same” on these lines.
Authorized signature:  Dave Bartlett’s name gets typed here.
Date:  List the current date.
Title:  Type in Acting FMO.
Please email completed forms to Georgia Dempsey.
