
 

 

 

 

 

  

 

Candidate Name:  
 

Home Unit:  
 

Position:  
 

Phone number/email:  
 

List critical incidents you 
have been on and what 
capacity served. 
 
 

 

Are you interested in 
becoming a family liaison, 
hospital liaison or peer 
support? 
 
Please indicate which 
position’s you are 
interested in. 
 
 

 

What do you hope to gain 
from this course? 
 
 

 

Other Comments:   
 
 
 

 

STUDENT PROFILE  
YOU WILL NOT STAND ALONE 

INTERAGENCY GUIDE TO CRITICAL INCIDENT MANAGEMENT 

 

This form is required in addition to the NWCG Nomination Form 
due to ATCC by Tuesday, November 1, 2016; atcc@fs.fed.us or 626.445.1575/fax 
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