
Information for IQS 

1. Have you worked for another state/federal/firefighting agency?
a. Yes.  Who was your IQS/red card contact for that agency?

i. Name:

ii. Email:

iii. Phone Number:

b. No.  Go to step 2.

2. What date did you complete your S130/S190/L180 training?

3. What date did you complete the following?
a. IS100 – Intro to ICS

b. IS700 – Intro to NIMS

4. Full Legal Name (First, middle, last):

5. Email Address:

6. Birth Day and Month:

7. Cell Phone Number:

8. Any Serious Allergies?

9. Any medications you HAVE to take?
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