e-ISUITE TRAIN-THE-TRAINER SESSION NOMINATION FORM 
[Please Complete Shaded Blocks]

* Please send completed nomination form by September 30, 2014 to:  sshirts@fs.fed.us*
	Course Name:
	e-ISuite Train-the-Trainer

	Course Location:
1st Choice:

2nd Choice:
	
	Course Date(s):



	Course Tuition:  None 
	Note:  Travel expenses and arrangements, including to/from motel/training facility

are the responsibility of the course participant.

	Course Coordinator Name:

Sue Shirts
	E-Mail:
  
sshirts@fs.fed.us
	Phones:

916-913-9092

	*Participant Name

(First, Middle, Last): *FULL NAME REQUIRED
	

	Working Job Title:
	

	Participant’s Contact Phone Number:
	
	E-Mail:
	

	Agency Name:
	

	Home Unit Address:
	

	City:
	
	State:
	

	List training/experience completed:
I-Suite Experience [years]

I-Suite Functional Area of Expertise (i.e. Plans, Time, Cost, etc)
IS-100.b: Introduction to the Incident Command System [Completion Date]   Optional – not prerequisite
IS-200.b: ICS for Single Resources and Initial Action Incidents [Completion Date]  Optional – not prerequisite
Optional: IS-700.a National Incident Management System (NIMS) [Completion Date]  Optional – not prerequisite
Optional: IS-800.b National Response Framework [Completion Date]  Optional – not prerequisite
The IS / FEMA Online Courses Are Available At:  [http://training.fema.gov/IS/crslist.aspx]

	NOTE:  It is the responsibility of the individual participant to follow their respective agency policies for approvals and documentation of course completion.

	Optional: List your past qualifications pertinent to this course:

	Participant Signature: (electronic signature will suffice)


	Supervisor Approval: (electronic signature will suffice)   

	Supervisor Phone Number:
	


