For the Period of:

Unit:
(Forest/District/Agency/Park/Refuge)

Primary Training Officer Contact:
Contact Phone Number:
Secondary Training Officer Contact:
Contact Phone Number:
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Available Trainee I8 Q s/ 3/ el T/ L] s Remarks
Needed to fill team
Smokey Bear OR-NwC | SOF2 | x 90 |shortage position

* Individual who needs position to meet IFPM/FS-FPM Requirements

** Individual who is signed up on an IMT as a C & G Trainee
*** Individual who is signed up on an IMT as a Trainee
**** Individual who is signed up on the National Advancement Training Program
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