	EMPL ID
	


IQCS Information Sheet ID-BOF
Please use this form for any information change, a new employee, transferring to or from our area,

or when no longer working for any wildland fire agency.
	OFFICIAL

NAME

(Gov’t Driver’s License)
	

	Name on government (state issued) Driver’s License (for flying)

	DATE of BIRTH
	
	IFPM POSITION

(SFF, IADP, IHCS UFPM)
	

	   ONLY NEED TO INCLUDE SS# IF A NEW EMPLOYEE

	POSITION (Job Series, aka GS-0462)
	
GS-
	GRADE
	

	TYPE OF APPOINTMENT

CIRCLE ONE
	SEASONAL        CAREER-SEASONAL        TEMPORARY         PFT         AD

	CREW NAME
	

	SUPERVISOR
	

	HOME PHONE
	
	WORK PHONE
	

	CELL PHONE
	
	EMAIL ADDRESS
	

	TARGET 

POSITIONS
	
	MAILING ADDRESS
	

	   IF PREVIOUSLY EMPLOYED ELSEWHERE OR TRANSFERRING OUT OF THE AREA IN WILDLAND FIRE: 

   PLEASE LIST THE FOLLOWING.  (IF LEAVING THE FIRE SERVICE INDICATE INAC)



	   DISPATCH CENTER: 

   DISPATCH PHONE:

   WHERE:

   POSITION:

   NAME OF SUPERVISOR:

   PHONE# OF SUPERVISOR:



	    PLEASE INCLUDE THE FOLLOWING PAPERWORK IF APPLICABLE
	PLEASE  IF INCLUDED

	   COPY OF PAST CERTIFICATES OR CERTIFIED TRAINING LETTERS
	

	   COPY OF PREVIOUS QUALIFICATION CARD
	

	   COPY OF EXPERIENCE & TRAINING SHEETS
	

	   COPY OF INITIATED TASK BOOK COVERS
	

	   ANY COPIES OF COMPLETED TASK BOOKS                                                                      (FRONT COVER, CERTIFICATION PAGE, AND EVALUATION BLOCKS)
	


UPDATED 3/31/15 JF
	IQCS                           DATE


