SouthWest Idaho Fire Training (SWIFT) Cooperative
BLM-Boise District / FS-Boise National Forest / IDL-Southwest Supervisory Area

TRAINING ALERT

Emergency Medical Responder (EMR)

April 9-13, 2018

Hosted by the Boise National Forest
Location at the Nampa Fire Training Facility
300 W Railroad Street, Nampa, ID 83687

Nomination Deadline
March 2, 2018

DESCRIPTION:	This initial training is approximately 40+ hours including didactic instruction and skills laboratories.  More information will be provided in the Selection Memo.

NOTE:  Class size will be limited to 20-25 students.

RESPONSIBILITIES:	Every 3 years to maintain required 24-hours of continuing education and skills verification. 

TARGET GROUP:	This EMR training possesses the basic knowledge and skills necessary to provide lifesaving interventions while awaiting additional EMS response and to assist higher level personnel at the scene and during transport.  EMR’s function as part of a comprehensive EMS response, under medical oversight.  EMR’s perform basic interventions with minimal equipment.

PREREQUISITES:	Complete the attached Nomination Form
Satisfactory completion of pre-course work which will be identified in the 
	Selection Memo.
	No Hospital/Clinical and/or Field Experience is needed or required.

SCHEDULE:	The course will begin on Monday, April 9 and conclude by on Friday, April 13, 2018.  More specifics will be in the Selection Memo.

COST:	Tuition is based on the number of students.  For ID-BOF employees, costs will be covered off the top.  Other agencies will be charged appropriately, at this time, an estimated cost is ~$500/student.  Students are responsible for travel and per diem.

COORDINATOR:	Julia Figgins, Boise NF Supervisor’s Office at (208) 373-4180.

NOMINATIONS:	Submit the attached nomination form to Julia Figgins, Boise Training Specialist via e-mail (jpfiggins@fs.fed.us) or FAX (208-373-4111).

NOMINATIONS DUE:	March 2, 2018


Nomination Form for
Emergency Medical Responder, 4/9-13/18

PERSONAL INFORMATION
Agency:  FS |_| BLM |_| Other |_|
Unit Module: 	Crew |_| Engine |_| Aviation |_| Single Resource |_| Apprentice|_|
[bookmark: Text2][bookmark: _GoBack]Name:      
[bookmark: Text3]Job Title:     
[bookmark: Text4]Work Address:      
[bookmark: Text6]Contact Phone Number:      
[bookmark: Text8]Contact Email Address:      
Employment:  Permanent |_| PSE 18/8 |_| PSE 13/13 |_| Seasonal |_|

QUESTIONARE
Are you current with CPR/AED/First Aid? |_| Yes |_|No

Have you been through an EMR/EMT initial training before?
[bookmark: Check1][bookmark: Check2][bookmark: Text9][bookmark: Text10]|_| Yes |_|No		What State:      		What Month/Year:      

Do you currently have a National Registry License? |_| Yes |_|No
If yes, when does it expire?      
	If no, start the process to get a National Registry account, https://www.nremt.org/rwd/public 

IGEMS (Idaho Gateway for EMS License Management System) is Idaho’s new EMS licensing system (previously IWISE), and you must have an account to perform the functions associated with provider licensure, agency licensure, education program activities and optional module and skills credentialing.  If you do not already have an account, create one at https://www.idahoemslicense.net/public/idaho/ 
· The hyperlink below is the IGEMS User Guide if you have any problems/questions http://healthandwelfare.idaho.gov/Portals/0/Medical/EMS/Front%20Page/IGEMSAllUserManualWebRev2.pdf 

Will you be able to commit to the required 24-hours of continuing educational hours every 3 years?
|_| Yes |_|No

[bookmark: Text12]Briefly describe how your skills and abilities would support your agency by attaining this training?       

SUPERVISORS INFORMATION
[bookmark: Text13]Name:      
[bookmark: Text14]Job Title:      
[bookmark: Text15]Contact Phone Number:      
[bookmark: Text16]Email Address:      

[bookmark: Check3]|_| Supervisors Concurrence: by marking the check box as an individual’s supervisor you are indicating full support for their participation in the EMR training. This includes additional support in continuing education hours and training/tuition costs.

[bookmark: Text18]Supervisors Signature:      
