
ENF Module Red Card Request 

Employees new to the ENF- Attach all certificates, task book and required licenses for 
qualifications **If employee is not yet in IQCS please attach New Responder IQCS Form 

Current ENF Employees – Attach WCT, RT-130, and previous year responder experience update 
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http://iqcsweb.nwcg.gov/articles/forms/28-iqcs-responder-update-sheet
http://iqcsweb.nwcg.gov/articles/forms/228-add-a-new-responder
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