


Nomination for Central Utah Type 3 Incident Management Team

Name:_______________________________ Agency:______ Duty Station:___________________

Phone: Wk______________ cell______________ Hm_____________ email:__________________

Mark any of the following that you wish to be considered for:

Primary: Your choice for a primary position on the team.  If you have more than one primary position you are interested in, list them in priority order.

Primary Alternate: Any positions that you would be willing to be an alternate for in case the regular team member cannot make that call out period. Mark all positions you would be willing to be an alternate for.

Trainee: Your choice of positions that you would like to be a trainee for. If you have more than one position you are interested in, list them in priority order.

[bookmark: _GoBack]Alternate: Any trainee positions that you would be willing to be an alternate for in case the regular trainee cannot make that call out period. List all positions you would be willing to be an alternate trainee for.

Team: Your choice of which team you would like to be considered for.  If you are available for either rotation mark both columns. (Primary Team members and trainees will be put on a rotation where they will be on call every other month beginning June 1 and going through the end of September.) 

	Position
	Central Utah
Standards
	Primary
	Primary
Alternate
	Trainee
	Trainee
Alternate
	Team 1
June &
August
	Team 2
July &
Sept.

	IC
	ICT3
	
	
	
	
	
	

	Safety
	SOFR
	
	
	
	
	
	

	Operations
	DIVS or ICT3
*Ops T can be a TFLD
	
	
	
	
	
	

	Division
	TFLD or STL
	
	
	
	
	
	

	Logistics
	Knowledge of job
	
	
	
	
	
	

	Plans
	Knowledge of job
	
	
	
	
	
	

	Finance
	Knowledge of job
	
	
	
	
	
	

	Information
	Knowledge of job
	
	
	
	
	
	

	Line EMT
	EMTF
	
	
	
	
	
	

	GIS 
	Knowledge of job
	
	
	
	
	
	


*The Ops trainee can be a DIVS T, ICT3 T or fully qualified TFLD

List of qualifications pertinent to position being applied for:______________________________

If you are on a Type 1 or 2 Team, please list the team and position:________________________

Would you have any interest in participating in OFF-UNIT Type 3 assignments?____________


Nominee Signature:___________________________________    Date:______________________

I understand that if selected, the nominee is committed for one season as a member of the Central Utah Incident Management Team.

Supervisor Signature:__________________________________	Date:_______________________
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