Basic Academy – Student Information 2012*
(Complete form and Return to National Apprenticeship Coordinator) FILLIN   \* MERGEFORMAT 
* Return by/before January 1, 2012 *
	1. NAME:

     
	2. BASIC ACADEMY:
 FORMCHECKBOX 
  FILLIN   \* MERGEFORMAT #58 Mar 4 – Mar 30
    
 GOTOBUTTON   FORMCHECKBOX 
 Attend in 2013


	3. 
HOME UNIT:
(3 letter Identifier: Region/State – Forest/District/Park)


      -      
	4. 
SERIES:

 FORMCHECKBOX 
 0499
         FORMCHECKBOX 
 0462
           FORMCHECKBOX 
 Other


Registered as Apprentice:       FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

	5.
Supervisor  NAME & PHONE:

     

     
	6.
GRADE:

 FORMCHECKBOX 
 02
    FORMCHECKBOX 
 03
 FORMCHECKBOX 
 04
         FORMCHECKBOX 
 05


 FORMCHECKBOX 
 Other (Specify)      

	7.
JOB CODE w/ Override:


     
	8.
REQUIRED  DOCUMENTS (for submission):


 FORMCHECKBOX 
 Current WCT Certification

       FORMCHECKBOX 
 Los Rios College Registration 


1Apprentices Only


 FORMCHECKBOX 
 1Apprentice Training Plan or Mobility Agreement

 FORMCHECKBOX 
 1D.O.L. Agreement

 FORMCHECKBOX 
 1Calculating Work Process for Previous Credit

 FORMCHECKBOX 
 1State Drivers License

Training Completed/Scheduled:


(2 Must be completed prior to attending Basic Academy)

2New Employee Orientation 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    Date:       

2I-100 Intro ICS
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    Date:      
2S-130 Basic Firefighter
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    Date:      
2S-190 Intro to Fire Behavior
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    Date:      
2Completed 500 Hrs of Work Processes
   in Category 2 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    Date:      

	9.
IQCS Employee ID:


     
	

	10.
Sex:

 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female
	

	11.
Date of Birth:

     
	

	12.
Method of Travel:

 FORMCHECKBOX 
 Ground


 FORMCHECKBOX 
 Air

Please email your flight itinerary 14 days prior to arrival to: wfap@fs.fed.us 
	

	13.
DIETARY  RESTRICTIONS:


Please specify any food Allergies:      

Other:      



