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PREVIOUS INCIDENT QUALIFICATION CARD
If previous federal employee, include 1QCS Empl ID

Transfer Information

Previous Unit ID Previous training officer name/email

RESPONDER INFORMATION

Legal Name First Middle Last Suffix
Best Contact Email Address Best Contact Phone Number
Birth Month Birth Day

WORK LOCATION

Duty Station

Supervisor Name

EMPOWHR ID (if known)

JOB INFORMATION

Employment Kind Career Career-seasonal Casual Hire Temporary

USFS ONLY

IFMP Information: Effective Date Position Job Task

OTHER INFORMATION

RESPONDER ADDED TO 1QCS

Entered by Date 1QCS EmplID Integrated
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