N9035 RAWS Maintenance Participant Information Form
This form is REQUIRED in order to give the N9035 RAWS Maintenance Lead an idea of what equipment is needed for the course and the experience level of the students attending the class.  
PLEASE SUBMIT THIS FORM AT LEAST TWO WEEKS PRIOR TO THE START DATE OF YOUR CLASS TO jdopp@blm.gov. Thank You!



	
	
	Start date of class you are enrolled in: 

	

	Click here to enter text.	

	

	

	Name:

	(Last, First)

	

	Click here to enter text.
	

	

	Job Title:

	(AFMO, Dispatcher, Fuels Tech, etc.)

	

	Click here to enter text.
	

	

	Agency

	(USFS, BLM, FWS, NPS, State, etc.)

	

	Click here to enter text.
	

	

	Duty Station:

	(Full Name: Lolo NF, Seley RD; Bureau of Land Management, Dillon Office; MT Department of Natural Res, Central Land Office, etc.)

	

	Click here to enter text.
	

	

	Email Address: 

	(To receive important course information.)

	

	Click here to enter text.
	

	

	Have you had experience with RAWS equipment? If so, explain your experience?:                                                                                                                                                                                                                                                                                                   (Wildfire, Prescribed Fire, All Risk incidents, Responsible for maintenance of local stations, etc.)

	

	Click here to enter text.
	

	

	Make, Model and # of RAWS stations you are responsible for maintaining:                                                                                                                                                                                                                                                                                                                        (Vaisala 555 3 permanent stations, FTS 12S 2 portable stations, or FTS F6 5 stations, 2 permanent and 3 portables, etc.)

	

	Click here to enter text.
	

	

	Agency statement:                                                                                                                                                                                                                                                                                                                                                                                                                (Organizational and employee goals for taking this training, i.e. are you responsible for home unit RAWS, help out adjoining unit(s) with their RAWS or just information only?) 

	

	Click here to enter text.
	

	



