
IQCS NEW EMPLOYEE FORM  
(To be used if employee does NOT have an existing IQCS Employee ID) 

FIRST NAME 

MIDDLE NAME 

LAST NAME 

BIRTHDATE SOCIAL SECURITY 
NUMBER 

HOME UNIT Choose an item. 

EmpowHR ID 

HOME ADDRESS 

PERSONAL E-MAIL 

PHONE NUMBER 

Please submit this form to the Forest Training Coordinator.  If you have 
completed any incident related training, a copy of the certificate or 

completion memo must also be submitted.  Upon receiving this, an IQCS 
profile will be created. 

Bitterroot National Forest 
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