
National Interagency Prescribed Fire Training Center 
FY04 Workshop Application (Indicate Workshop Below) 

 
_____     Line Officers Workshop 

November 1, 2003 – November 7, 2003 
 

_____     FMO/AFMO Workshop 
November 8, 2003 – November 14, 2003 

 
Name:  ___________________________________________________________________________________________ 
 
Position Title _______________________________________Series/Grade_____________________________________ 
 
Agency (i.e. FS, FWS, etc):     _________________________________________________________________________ 
 
Region:  ______Unit (National Forest or Refuge):  ________________________Subunit:  _________________________ 
 
Business Mailing Address:  ___________________________________________________________________________ 
 
Street Address (for Fedex):  ___________________________________________________________________________ 
 
Email Address:  ___________________________________________Fax Number: ______________________________ 
 
Business Number:  _________________________________________Home Number:  ___________________________ 
 
Supervisor’s Name:  ________________________________________Telephone Number: ________________________ 
 
Business Mailing Address:  ___________________________________________________________________________ 
 
Prescribed Fire Qualifications:  (Check highest current qualifications) 
___RXB1   ___RXB2   ___RXI1   ___RXI2      Others:   _____   _____   _____   _____   _____ 
 
Prescribed fire experience:  years__________  or seasons__________   
 
Check courses completed:   _____S190  _____S290  _____S390  _____S490 
 
Wildfire Qualifications (If red-carded, include a copy of most recent red card printout): 
__________________________________________________________________________________________________ 
 
If not red-carded, indicate dates the following training was completed:  
PSM416 (Standards for Survival)_______________Using Your Fire Shelter video (NFES-1568)____________________ 
 
Desired prescribed fire training needs and/or task books you will be working on (limit 2 task books): 
(1)_________________________________________ (2)____________________________________________________ 
 
ARRIVAL/DEPARTURE LOCATION:  Florida location to be determined later. Selected participants should plan to 
arrive by 1700 on the first day of workshop and should plan to travel home the morning after the last day of the workshop. 
 
APPLICATION DEADLINE:  September 3, 2003. Applications can be mailed, faxed, or emailed. For more 
information contact Bess Dickson at 850/523-8631 or Carolyn Detwiler at 850/523-8634.  
 
SEND APPLICATION TO:  National Interagency Prescribed Fire Training Center  

           3250 Capital Circle SW, Tallahassee, FL 32310 
           850/523-8640 (fax) or cdetwiler@fs.fed.us  


