INCIDENT QUALIFICATIONS AND CERTIFICATION SYSTEM

NEW RESPONDER

PREVIOUS INCIDENT QUALIFICATION CARD

If yes with federal employment, include IQCS Empl ID: Previous Agency/Location

If yes with state/local employment, include 1QS Account Managers contact information:

Name Phone Number Email Address

LEGAL NAME

First Middle Last Suffix

YOUR CONTACT INFORMATION

Business Address

Business Phone Number Business Email Address

BIRTHDATE

Date of Birth

WORK LOCATION

Agency Bridger-Teton NF Organization Name UnitiID WY-BTF
L. 0403-50, 040301-KEMMERER, 040302-BIG PINEY, 040303-GREYS RIVER
Organization Code 0403 040304-JACKSON, 040306-BLACKROCK, 040307-PINEDALE, 0403AD,
0403HELI
Account Manager \Will Hall Certifying Official James Turner, Joshua Erickson
Training Officer ~ \Will Hall Alternate Training Officer Joshua Erickson
EmpowHR ID (USFS ONLY) This can be found in ConnectHR under My Profile

Administrative Location Name

Duty Station Location Name

Dispatch Name and Unit ID TETON INTERAGENCY DISPATCH CENTER

JOB INFORMATION

OPM Job Code N/A Full/Part [ _|Full Time [ _]Part Time
Employment Kind |:| Career |:| Career-seasonal |:| Casual Hire |:| Temporary AD
ECH# if an AD and in the system please enter your ECI #

OTHER INFORMATION

Supervisor Name Phone Number Email Address

RESPONDER ADDED TO 1QCS Account Manager Entry only

Entered by Date 1QCS EmplID ROSS CHID
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