
Nez Perce-Clearwater Fire Zone AD Hiring and Sponsorship Request 

Requestor Name Phone Number Date (include year) 

AD Name 
(legal Name) 

Address Street: 

City State Zip 
code 

Home Phone Cell phone 

Email 

Member of 
what IMT? 

What 
position? 

Retired? 
What unit? 

Qualifications 

Current Red Card 
Qualifications 
Position(s) to be 
Sponsored 
Training/Refreshers 
to be Sponsored 
WCT to be 
Sponsored 

Training

Justification for 
Sponsoring or Increasing 
Qualifications 
Training Qualifications to 
be sponsored 
Taskbooks open, to be 
initiated or certified 
Comments to increase 
Qualifications 

� Approved       � Disapproved 

Comments 

FFMO or 
Deputy FFMO 

Date 
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