*********************************************************************
S-420 Command & General Staff 
Supplemental Nomination Form
Candidates Name:      
Agency:  FORMCHECKBOX 
FS FORMCHECKBOX 
BLM FORMCHECKBOX 
NPS FORMCHECKBOX 
BIA FORMCHECKBOX 
MTDNRC FORMCHECKBOX 
IDL FORMCHECKBOX 
FWS FORMCHECKBOX 
OTHER      
Unit:                   
(Forest, Ranger Unit, District, etc)
Address:      
Functional Position Nominated For:       
I HAVE A COMPLETED TASK BOOK FOR THIS POSITION:  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO
If not, what percentage of task book is completed:  FORMCHECKBOX 
0%  FORMCHECKBOX 
25% FORMCHECKBOX 
50%  FORMCHECKBOX 
higher
Second Position Choice:       
I HAVE A COMPLETED TASK BOOK FOR THIS POSITION:  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO
If not, what percentage of task book is completed:  FORMCHECKBOX 
0%  FORMCHECKBOX 
25% FORMCHECKBOX 
50%  FORMCHECKBOX 
higher
	FUNCTIONAL TRAINING COMPLETED
Important: Please include ALL position training completed.

	
	YES
	NO
	DATE COMPLETED

	ICT2 S-400
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	LSC2 S-450
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	PSC2 S-440
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	OSC2 S-430
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	FSC2 S-460
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	SOFC S-404
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	IOF2 S-403
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	PRIORITIZATION CRITERIA

	
	YES
	NO
	Which Team

	Nominee is a member of a Type 2 Team
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	       

	Nominee is a trainee on a Type 2 Team
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	       

	Nominee is attending S-420 for career development
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	       


I have reviewed and certify that this nominee has met the pre-requisites requirements for attendance at S-420 Command and General Staff. The above is complete and correct.

___
Unit Training Officer's Signature
