NWCG Interagency Training Nomination
	Part 1: Course Information
	

	Course Name:
	FOR COURSE SPONSOR/HOST USE ONLY
Nominee Accepted:   [  ] Yes     [  ] No

	Nomination Deadline:
	


	Course Date/Location:
	Course Tuition:
	Course Coordinator:

	
	
	


	Part 2: Nominee Information

	Nominee's Name:
	Job Title:

	
	


	Sponsor/Agency Address:
	Nominee Mailing Address (if different):

	 
 
	 



	Nominee Phone Number:
	
	Nominee Mailing Address or Fax Number:

	
	

	Nominee meets ALL course prerequisites: [  ] Yes  [  ] No
If no, explain what & why prerequisites should be waived for nominee. Attach explanation

	List pertinent experience:
List pertinent/prerequisite course titles and dates: 
 

	If selected but unable to attend nominee agrees to notify the course coordinator/training center so another person may take the course.

	Nominee Signature:

	NOMIATING Officer Signature/Phone Number:
	Nominating Agency Address/”Bill to” address:

	
	
	

	
	

	
	

	Part 3: Financial

	This agreement constitutes authority of the vendor to bill sending agency.
Management Code or Charge Code Number ________________________________
Make payment to Sponsoring Agency.


	Authorizing Signature (Agency Administrator authorizing funds expenditure):
	Date:
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