
2012 Utah Wildfire Academy          
Nomination Form for Federal Agencies 

Note: Only COMPLETED and LEGIBLE forms will be accepted! 
Complete form on-line and e-mail to your training officer for approval 

*Nominee’s Name: 

 
 

*Course Number(s) & Name(s): (courses cannot overlap) 

      
Course Location: 

Snow College, Richfield, Utah 
 

*Agency and Office (district or field office): 
           

*Training Officer’s Name: 
           

*Agency Address: 
           
           
           

*Training Officer’s Phone: 
           

*IQCS # (Federal Employees Only) (Enter 0000 if no IQCS #) 
           

*Training Officer’s E-mail: 
       

*Work or Cell Phone: 
      

*Supervisor’s Name: 
      

*Fax Number: 
           

*Supervisor’s Phone: 
      

*E-mail Address: 
      

*Supervisor’s E-mail: 
      

Do you meet all course prerequisites?  Yes       No 
List your past experience pertinent to the course(s). 
      
      

List training completed and dates pertinent to the course(s). 
      
      
      

PAYMENT  
Nominations WILL NOT be processed without completion of the credit card payment form. 

Tuition:  See brochure 
 Total: $      

Upon submission of this form, you agree that you will be charged for the course if you do not cancel by 
April 30, 2011. 
Nominee’s  
Signature: 
 

Training Officer’s  
Signature: 
 

 
 

Contact Information Submission Instructions: 
1. Ensure all fields are completed. 
2. Save and attach form to e-mail. 
3. Send e-mail to training officer for approval. 
4. Use academy credit card form for payment.  
5. For more information contact your training officer. 

Jaki Nordrum 
Utah Wildfire Academy 
P.O. Box 45155 
Salt Lake City, UT 84145-0155 

Phone: (801) 539-4127 
Fax:     (801) 539-4097 or  
            (801) 539-4198 
E-mail:  
Jaki_Nordrum@blm.gov 

 
Federal Agency Nomination Form 
 

 

 
Office Use Only 

 
□ PW ________ 
□ IQCS  ______ 
□ Paid  _______ 
□ Canceled ____ 
□ Refund ______ 

 

 
□ Letter ________ 

 
□ Name Tag _____ 
□ Tent Card _____ 
□ Certificate _____ 

 


	Nominees Name: 
	Course Numbers  Names courses cannot overlap: 
	Agency and Office district or field office: 
	Training Officers Name: 
	Agency Address: 
	Training Officers Phone: 
	IQCS  Federal Employees Only Enter 0000 if no IQCS: 
	Training Officers Email: 
	Work or Cell Phone: 
	Supervisors Name: 
	Fax Number: 
	Supervisors Phone: 
	Email Address: 
	Supervisors Email: 
	Do you meet all course prerequisites Yes No List your past experience pertinent to the courses: 
	List training completed and dates pertinent to the courses: 
	Total: 
	Nominees Signature: 
	Training Officers Signature: 
	Yes: Yes


