EMPLOYEE TRAINING AND QUALIFICATION SUMMARY FORM

	Header Information

	First Name
	     
	Unique Employee Number
	     

	Last Name
	     
	Date of Birth (MM/DD/YY)
	     

	Middle Initial
	     
	
	

	Incident Qualification Card Certifications
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	 ACTIVITY CODE   =          WF for wildland fire or RX for prescribed fire

 POSITION CODE  =          Four digit code for the job performed (ex.: FFT2 = Firefighter Type 2)


	Employee Training Entry

	Course Code
	Date Completed   (MM/YY) 
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	Date Completed   (MM/YY)

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     


	Task Books

	Job Code
	Initiated Date
	Certified Date
	Certified By

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


