Superior National Forest
[bookmark: _GoBack]2020 AD APPLICATION FOR SPONSORSHIP 

APPLICANT NAME____________________________________________________________________                                     
ADDRESS:  __________________________________________		Residence Phone__________________________
                      ___________________________________________		Cell Phone __________________________  
                      ___________________________________________	
Email Address: _____________________________________________________________________________

Available and willing to assist Chippewa and Superior National Forests with local incidents.     Yes    No (circle one)

If holding Type 3 qualifications, performing as a Team member on one of the Type 3 MNICS Teams is a priority and I am willing to support.  Understand that I am required to submit an application to Type 3 MNICS Team(s) as a condition of sponsorship.   Yes   No    N/A  (circle one)

If holding Type 2 qualifications, performing as a Team member on one of the EA Teams is priority and am willing to support the EA Teams.  Understand that I am required to submit an application to EA Team(s) as a condition of sponsorship.    Yes   No   N/A  (circle one)

IQCS Employee ID______________________________________
IQS Employee ID______________________________________

Current Red Card Qualifications________________________________________________________________________

Brief Experience___________________________________________________________________________________________    
_______________________________________________________________________________________________________  ________ ________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

Remarks:  ___________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________



Applicant Signature________________________________                                          Date____________________________



	
Sponsorship:   			     __________	Approved    ___________      Disapproved
    
___________________________________________________________                                  ______________________
Fire Staff Officer                                                                                                    Date


	



