Qualifications Review Worksheet

(complete a separate form for each position qualification evaluated)

Name of Person under review:

Members of Review Team:

Name of Person Completing this Form:

Date:

Evaluation for which position or position task book entry?

Relevant Training (list or attach all NWCG and other training that supports competency in the position, including academic coursework, professional certifications, etc.):

Summarize relevant experience: (cite specific experience for the position under consideration)

Has the individual demonstrated competency in all tasks listed in the PTB within the last five years? (Give names and contact information of any individuals consulted as references.)

Recommendations:

_________________________ should be certified for the position of ________________ without further training or completion of the PTB.

OR

__________________________ must complete the following training/tasks before being qualified in the position of ___________________:

Signatures:

Representative from Qualification Review Committee:

______________________________________________________________________

Date

Fire Management Coordinator Approval:

______________________________________________________________________

Date
