
                      
                      
                      


Wildland Firefighter Apprenticeship Program
	File Code:
	6140
	Date:
	Date



	To:
	National Wildland Firefighter Apprenticeship Program Coordinator



	Subject:
	Firefighter Apprentice Certification Request: Smokey Bear, Your Region & Unit



Smokey Bear, of the ______ Forest or District, has completed the requirements of the Wildland Firefighter Apprenticeship Program and is qualified for completion.

Smokey Bear attended Basic Academy #XX; his/her; DOB, and IQCS Employee ID number.

As of XX/XX/XX, Smokey Bear  has accumulated X,XXX Work Process Hours,  completed all “Related and Supplemental” training requirements, and is a fully qualified FFT1. 
This Apprentice is under the  ______ Standards.
Enclosed are:

· Final “WFAP Completion Audit” worksheet
· All Monthly Work Process Hour Reports
· Responder Master Record (C028) IQCS Report
· Copy of Apprentice final Training Report 
· Class B Permit (does not need to be current) (FS Region 5 only)
· Drive Time Record or Certificate (FS Region 5 only)
manager signature
Regional/Unit
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