$-336 Tactical Decision Making in Wildland Fire
Instructor: Rob Powell
Location: Johnson Siding VFD
12250 West Highway 44
Rapid City, SD 57702

Dates: April 17, 18, & 24, 2010 (with the 25 as an additional date if needed)
Times: 0800-1700
Course

Coordinator: Tammy Stadel
TStadel7 @gmail.com
(605) 484-7279

Course Description

This course is designed to meet training requirements in the Operations Section of
the Incident Command System. Examples and exercises in this package are specific
to wildland fire suppression.

Objectives
* Develop the knowledge and practice in decision making necessary to
effectively apply wildland fire suppression tactics.
¢ Develop the tools for leadership in applying and teaching appropriate fire
suppression tactics at their home unit.

Course Prerequisites
Qualified as a single resource boss or initial attack incident commander type 4
(1CT4).

Nomination Deadline

All nomination forms must be received by March 5, 2010. Please provide an e-
mail address for confirmation. If no e-mail address is available, class information
will be mailed to the address in the “Nominee’s Mailing Address™ block in the
NWCG form. 1QCS/ICS numbers MUST be provided on the nomination form or it
will be sent back. :

Please follow the nomination process laid out on the GPC Training website:
http://gacc.nifc.gov/rmec/dispatch centers/r2gpc/GPC nomn process.htm

(Please note: any nomination forms from non-Federal agencies sent to Tammy
will be forwarded to the SD State Training Coordinator.)

Precourse Work
Precourse work is required for this class — upon acceptance, it will be sent to you
and must be submitted to the instructor by April 1, 2010,



NWCG INTERAGENCY TRAINING NOMINATION
AND
AGREEMENT TO COLLECT FUNDS
INSTRUCTIONS: Complete Part I. Complete Part Il only if there are charges for the
training.

PART I TRAINING NOMINATION

Course Name:

§-336 Tactical Decision Making in Wildland Fire | PRIORITY of
Course Date(s) Course Location Course Tuition (if required)

April 17, 18, 24, 25, 2010 Johnson Siding VFD $0.00
Course Coordinator: Coordinator Phone: (Voice) Coord. E-Mail:

Tammy Stadel (605) 484-7279 TStadel7 @gmail.com
Nominee's Name & 1QS or ICQS Number Date Submitted
Working Job Title E-mail Address
Fax Number:

Agency (Name, Address) Nominee's Mailing Address (if different)
Telephone Telephone
No. No.

List training completed and dates pertinent to this course:

List your past qualifications pertinent to this course:

Nominee's Signature: (I will notify the Unit Training Representative if | am unable to attend).

Supervisor's Signature (1 certify the nominee meets the prerequisites, or if not met 1 will put
the reasons for attending the course in Remarks.)

Remarks:

PMS Draft (9/99)
NFES Draft
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