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APPENDIX C: NON-POSITION TASK BOOK POSITION REQUEST FORM 

Responder Information 

Name 

IQCS Empl ID 

Unit 

Position ☐ Trainee ☐ Qualified

Position Requirements 

Required Training Date Completed (MM/YY) 

ICS-100 (required for all positions) 

ICS-700 (required for all positions) 

Required Prerequisite Position Experience Date Acquired (MM/YY) 

Other Related Experience/Rationale 

Experience/Assignments (complete this section if requesting to become qualified) 

Incident Name Fire Location Duration Fuel Type Evaluator 

Approval 

Supervisor Date 

FMO/AFMO Date 

Certifying Official 

(if applicable) 
Date 

Training Officer Review 

Position Granted as ☐ Trainee ☐ Qualified

Entered in IQCS by Date 

https://iqcsweb.nwcg.gov/business
https://iqcsweb.nwcg.gov/business
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