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	Incident Qualifications and Certification

Individual Employee Update
	(Note: this form is to be used only for updating employee records that are already established in the IQCS)


	Header Information

	First Name
	
	Employee Number 

(IQCS #)
	

	Last Name
	
	
	

	Middle Initial
	
	
	


	EMPLOYEE WILDLAND AND PRESCRIBED FIRE EXPERIENCE

	Incident 

Name
	Job

Code

(Position)
	Qualified

(Q)

Trainee

(T)
	Incident Arrival

Date

MM/DD/YY
	# of Operational

Periods

(Shifts)
	State

	(EXAMPLE)

Yellow mtn
	FFT1
	Q
	07/21/09
	6
	nm
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