Firewise Communities/USA Arizona

Assessor/Advisor Qualifications Checklist1
________________________

_______________________
______________________
_________________

      Name (last, first)



Address


Organization

Phone
I.  Training2

Course




     Date
          Location          Instructor

S-130 Firefighter Training 
      
             __________           __________     __________

S-190 Intro to Wildland Fire Behavior            __________           __________     __________

S-215 Fire Ops in the Urban Interface             __________           __________     __________

S-290 Intermediate Wildland Fire Behavior    __________           __________     __________

P-110 Inspecting Fire Prone Properties           __________            __________     __________

  (or equivalent)

II. Physical fitness (light rating required to visit fireline)3

Rating




  Date

 Location
   Evaluator

      ___________


         ___________
__________
___________

III. Fire Observation Experience3

Fire Name
  Fuel Type                  Date

     Location
            Certifier

      ____________     ___________          __________           __________            _________

      ____________     ___________
       __________
  __________
          _________
      ____________     ___________
       __________
  __________            _________
      ____________     ___________
       __________
  __________
          _________
      ____________     ___________
       __________
  __________
          _________

      ____________     ___________
       __________
  __________
          _________

      ____________     ___________
       __________
  __________
          _________

      ____________     ___________
       __________
  __________
          _________

      ____________     ___________
       __________
  __________
          _________

      ____________     ___________
       __________
  __________
          _________

IV. Assessment Experience (Please list representative communities you have worked in the last three years)4

__________________________________________________________________________________________________________________
For Agency Use Only

Certificate Type Issued:  ______Assessor     ______Advisor
IQS ID Number:________
Date:

____________________________________________________________________________

1 Assessors need only complete P-110
2 Include copies of course completion certificates with this record

3 Physical fitness rating required for candidates for assessor to visit the fireline

4This information is used to maintain the currency requirement
