Ruby Mountain IHC Crewmember Detail Outreach Application

Application Instructions

Applicant must have supervisor approval prior to submitting this application. Complete all fields of this application and
email to your supervisor. Your supervisor must forward a copy of your current Red Card and the application to Craig
Cunningham at wcunning@blm.gov. This process will allow your supervisor to review the details of your application
and provide an opportunity for their input during the forwarding process. The supervisor will prioritize employees in
the case of multiple applications from the same district.

Applicant Information

Name: Email Address:
Phone #: District/Forest:
GS Rate: Body Weight:
Current Position: Years in Fire:

Current Red Card Qualifications:

List your general fire experience:

What do you expect to gain from a detail with the Ruby Mountain Hotshots?

Have you ever been on or detailed with a hotshot crew? No[ | Yes
Do you have a government credit card? No Yes
Do you have any allergies? No |:| Yes |:| Explain:

Do you have any specific medication that we need to be aware of?

What are your regular scheduled days off? sl | m[ ] 7] wl ]l 1| f[] s[]

Dates of Availability:

Supervisor Information

Supervisor Name: |Supervisor Email:

Supervisor Phone #:

Time Keeper Information

Time Keeper Name: |Timekeeper Email:

Time Keeper Phone #:

Emergency Contact Information

Contact Name: Contact Phone #:

Contact Name: Contact Phone #:

Items listed below are to be provided by the detailing employee and will be required upon arival:

Current Red Card Belt PT Clothes
Incident Response Pocket Guide 2 Pairs of Nomex Pants PT Shoes

Watch Gloves 2 Nomex Shirts
Knife Fire Ready Line Gear 2 Agency T-Shirts
Rain Gear Notepad Safety Glasses

Detailing employee will need to be prepared for the duration of the detail
(E.g. Personal affairs, personal gear, prior work obligations accounted for, etc.)
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