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TRAINING COURSE ANNOUNCEMENT


COURSE NAME:			ICS-300, INTERMEDIATE ICS FOR SUPERVISORS & EXPANDING INCIDENTS
COURSE DATE:			November 1-3, 2016
COURSE LOCATION:		East Olympia Fire District #6, 8047 Normandy St, Olympia, WA
LEAD INSTRUCTOR:  		Debbie Robinson, (509) 925-0966
COURSE COORDINATOR:  	Kali Clark (360) 902-1326
NOMINATIONS DUE:  		October 19, 2016 
SELECTION NOTIFICATIONS:  	Will be out by October 21, 2016

COURSE DESCRIPTION:
ICS-300 provides training and resources for personnel who require advanced application of the ICS. The course expands upon information covered in the ICS-100 and ICS-200 courses.

TARGET AUDIENCE:
Individuals who may assume a supervisory role in expanding incidents or Type 3 incidents.

COURSE PREREQUISITES:
ICS-100, ICS-200, IS-700, &  IS-800B

TUITION:
None

NOMINATION PROCEDURE:
Complete the attached nomination form and submit to the course coordinator by October 19, 2016.  Electronic nomination forms are preferred.  Applicants must have supervisor approval prior to application submission.

COURSE COORDINATOR:
Kali Clark
Emergency Management, Wildfire Division
Washington State Department of Natural Resources 
(360) 902-1326
kali.clark@dnr.wa.gov
www.dnr.wa.gov 








NWCG INTERAGENCY TRAINING NOMINATION

	Course Number
ICS-300
	Course Name
Intermediate ICS for Expanding Incidents
	
PRIORITY   ____    of   _____

	Course Date(s)
Nov 1-3, 2016
	Course Location
East Olympia Fire District No. 6, Olympia, WA
	Course Tuition (if required)
See course announcement  

	Course Coordinator Name 
Kali Clark
	Coordinator Phone
(360) 902-1326
	Coordinator E-Mail
kali.clark@dnr.wa.gov

	Nominee’s Name (First Middle Last)
[bookmark: Text4]     
	Date Submitted
[bookmark: Text5]     

	Job Title
	     
	E-Mail 
	     

	Agency
	     
	Fax
	     

	Home
Unit
	     
	Nominee’s Mailing Address (if different)

	Street
	     
	Street
	     

	City, State, Zip
	     
	City, State, Zip
	     

	Telephone
	     
	Telephone
	     

	List training completed and dates pertinent to this course:
[bookmark: Text3]     


	List your past qualifications pertinent to this course:
[bookmark: Text2]     


	Nominee’s Signature:
 

___________________________________________________________________________  Date____________________________
I will notify the Course Coordinator if I am unable to attend.

	Supervisor’s Signature 


___________________________________________________________________________  Date____________________________
I certify the nominee meets the prerequisites, or if not met I will put the reasons for attending the course in Remarks.

	[bookmark: Text1]Supervisor’s email address (required)       

	Remarks:
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