
National Interagency Prescribed Fire Training Center  
3250 Capital Circle SW 
Tallahassee, FL 32310 

850/523-8630 • 850/523-8640 (Fax) 
 

Application for FY2005 Sessions
 

 
Name:  ___________________________________________________________________________________ __________________ 
 
Position Title: ________________________________________________Series/Grade: ____________________________________  
 
Region:  ______ Agency (i.e. FS, FWS, etc):  _________________________Other (i.e. State, Private, etc): ________________ _____ 
 
Unit (National Forest or Refuge):  _________________________________Subunit:  _______________________________________  
 
Business Mailing Address:  _____________________________________________________________________________________  
 
Street Address (for Fedex):  _____________________________________________________________________________________  
 
Email Address:  _______________________________________________Business Number: ________________________________  
 
Cell Number: ________________________Fax N umber: ________________________Home Number: ________________________  
 
Supervisor’s Name:  __________________________________________Supervisor’s Business Number: _______________________  
 
Supervisor’s Mailing Address:  ______________________________________ ____________________________________________  
 
Supervisor’s Email Address:  ____________________________________________________________________________________  
 
Prescribed Fire Qualifications:  (Check highest current qualifications)   Prescribed fire experience:   
___RXB1   ___RXB2   ___RXI1   ___RXI2      Others:   _____      years___________ or seasons____________ 
 
Check courses completed:  _____S190      _____S290      _____S390      _____S490  
 
Wildfire Qualifications (Include copy of most recent red card printout): 
___________________________________________________________________________________________________________  
 
Task books you will be working on (limit 2 task books): 
(1)___________________________________________ (2)____________________________ ______________________________  
 

 
TO APPLY: Mail or fax (1) completed National Interagency Prescribed Fire Training Form, (2) copy of your red card or fire 
qualifications, and (3) completed NWCG Training Form NFES 2131 to: 

 
Phyllis Oneal 

The National Interagency Prescribed Fire Training Center 
3250 Capital Circle SW, Tallahassee, FL 32310  

Fax: 850/523-8640 • Phone: 850/523-8635 • Email: poneal@fs.fed.us 
 

Application deadline for FY2005 Sessions is September 10, 2004 
(We recommend that you follow up to assur e your application has been received and is complete.)  

FY05 Sessions - list your availability and choice (by priority, one highest, four lowest)  
 

               ______January 9, 2005 to January 29, 2005 
               ______February 6, 2005 to February 26, 2005   
                ______March 6, 2005  to March 26, 2005 
                 ______March 6, 2005  to March 26, 2005 - Check for “Ologist” Team Only 
                 ______April 3, 2005   to April 23 2005  
 


