
Course Name:   

 Priority _____ of ______ 

Course Number: Course Location:  

Sierra Blanca Wildfire Academy   

Course Date(s): 

Academy Registration: $50 if 

PAID before January 13th; $65 after 

Jan. 13th  (one time fee not per class) 

Academy Coordinator Name (First Last): 

Lynn Lovelace    

Crse. Coord. Phone: 

575-354-2231 

Date Submitted: Academy Coordinator E-Mail: 

Lynn.Lovelace@state.nm.us 

Crse Coord. FAX: 

575-354-3052 

Nominee’s Name (First MI Last):   

 

Working Job Title: 

 

E-Mail: 

Agency Name: 

 

Fax: 

Home Unit: 

 

Nominee’s Mailing Address (if different): 

Street: Street: 

City: State: City: State: 

Zip: Telephone: Zip: Telephone: 

List training completed and dates pertinent to this course: 

List your past qualifications pertinent to this course: 

Nominee’s Signature: (I will notify the Unit Training Representative if I am unable to attend.) 

Supervisor’s Signature: (I certify the nominee meets the prerequisites, or, if not met, I will put the reasons for attend-

ing the course in Remarks.) 

Remarks: 

 

NWCG INTERAGENCY TRAINING NOMINATION 

AND AGREEMENT TO COLLECT FUNDS 

FOR NON FEDERAL APPLICANTS 

(FEDERAL APPLICANTS MUST APPLY THROUGH IQCS) 

INSTRUCTIONS: Please Complete Part I, Part II and Part III. 

Part I - TRAINING NOMINATION FORM 



 

PART II - AGREEMENT TO COLLECT FUNDS  

Course Name: ________________________________ Nominee Name: ____________________________________ 

Please check the section appropriate to the legal authority to collect monies and complete the address/signature block. This form 
must be signed by an individual with authority to sign agreements and obligate the funds listed.  

 

______ NON-FEDERAL AGENCIES: Contractor, states, local governments engaged in fire suppression and protection of public 
lands. This training, payment, and collection is duly authorized under the Intergovernmental Cooperation Act of 1968 as amended 
by the act of September 13, 1982 (P.L 97-258), Section 6505. The NWCG Interagency Training Nomination constitutes written re-
quest and it is understood the bill for the training will consist of tuition plus all other identifiable costs as provided by law. Authorizing 
signature is also certifying services requested cannot be procured reasonably and expeditiously through ordinary business channels 
and funds are available. Provider's signature certifies the agency is offering similar services for its own use. 

Paying by:  (check one)  Make sure that you are accepted into class before you pay for the class!!! 

 ____ Credit Card (pay on line or call Ruidoso Village Hall @ 575-258-4343)  

    Name on Credit Card____________________________________  Date Paid _________________ 

  

 ____ Purchase Order  (fax a copy to Elaine Reynolds @ 575-257-4550)  

  PO #___________________ Agency providing PO ____________________________________ 
   

     ____Check  Make payable to SBWFA/Village of Ruidoso and mail to: SBWFA/Village of Ruidoso,  

  Attention Elaine Reynolds, 313 Cree Meadows Drive, Ruidoso, NM 88345 

  Check # ______________ Name on Check ____________________________________________ 

 

Authorized to expend funds listed above (if required by your fiscal department): 

 

 Signature                                                  Date                                             Title 
 

 

Agrees to provide training requested (if required by your fiscal department): 

 Signature                                                  Date                                             Title 

 

PART III - FINANACIAL  

Student Cost: (This is a one time fee/not per class or day)    
 Fee received on or before January 13th $50.00  
  Fee received after January 13th $65.00 
 
To pay by credit card please use the link on the SBWFA website   http://sbwfireacademy.com   
   Or call the Village of Ruidoso and ask for the water department 
 
Refund/cancellation policy: No refunds will be given. Substitutions can be made with qualified students from the same agency. 
 

Pre-work: It is the responsibility of the STUDENT to meet the prerequisites and complete any pre-work prior to the start 
of the class.  Pre-work can be found at http://training.nwcg.gov .  
Click on “NWCG Training and Qualifications”   
then “Online Training”,  
then click on “Online Pre-course Work”   
Pre-work will not be mailed. 
Where to send the completed pre-work will be in the acceptance letter. 
 
Certificates will not be issued to students that have not paid registration fees.  

 
Send  NON-FEDERAL Nominations to:  

 
SBWFA % NMSF-Capitan District, P.O. Box 277, Capitan, NM 88316 or FAX 575-354-3052 

 
Please Contact us with any questions at: 575-354-2231 or lynn.lovelace@state.nm.us 


