SAN JAC REGION TYPE III IMT APPLICATION FORM

Date Updated:
First Name: Last Name:
Organization Name: Mailing Address 1:
Rank/Job Title: Mailing Address 2:
Work Phone: City, State, ZIP:
Work Fax: Pager:
Cell Phone: PIN Number:
E-mail Address:

1. Check which NIMS ICS (or equivalent) courses you have successfully completed:
IS-100 1S-200 ICS-300 ICS-400 IS-700 1S-800 0-305

2. Check which NIMS position-specific courses you have completed:

S-400 S-403 S-404 S-430 S-440 S-450 S-460
S-346 S-348 S-356 S-357 S-358 S-359
Other (specify):

3. Check which OSHA Hazmat/HAZWOPER courses you have successfully completed:
FRA, Awareness FRO, Operations Technician

OSC, On-Scene Coordinator Other (specify):

4.  Choose a maximum of three San Jac IMT team position(s) you are applying for. (Use “1” to indicate
your first choice, “2” for your second choice, and “3” for your third choice.).

____oscric ____ Safety Officer _____Liaison Officer

____ Public Info Officer _____ Operations Chief _____Planning Chief

____ Logistics Chief _____ Finance/Admin Chief ___Intelligence Officer/Chief

_ Agency Representative __ Finance Section Chief ~ __ Resources Unit Leader

____Situation Unit Leader ____ Comm Unit Leader ___ Medical Unit Leader
__ Food Unit Leader __ Supply Unit Leader ___ Other (specify):

FOR OFFICE USE ONLY  Received Reviewed Interviewed Accepted Y /N



