
ATGS Trainee Request

 Name:

 Title:

 Agency:

 Email:

USDI - Bureau of Land Management 
2370 South 2300 West 
Salt Lake City, Utah  84119 
(801) 977-4300 
(801) 977-4365 Fax

Trainee Information
 Name:

 Title:

 Phone:

 Email:

Submit approved form via email to Jeff_Kline@blm.gov 
or fax (801-977-4365)

 Phone:

 Home Dispatch:

Supervisor Information

Start Date End Date # of Days

Trainee or Supervisor 
Remarks (If any):

Requested 
Date(s)

Available trainee days are posted on a  
calendar which can be viewed at the 

following web site:

http://www.blm.gov/ut/st/en/fo/salt_lake/fire/aviation.html

Supervisor 
Signature:

As the employee's supervisor, I concur with the goals, commitment, and availability of this employee for the dates identified on 
this form.  I understand that the employee's labor costs (base and overtime wages) will be the responsibility of the employee's 
home unit in accordance with respective agency policies and appropriate fire business management practices. 

Once I receive confirmation from my evaluator that the requested dates are acceptable: 
1.  I will be available on each of these dates from 09:00 to 20:00 at a location specified by my evaluator. 
2.  I will provide my own headset, Personal Protective Equipment, and ATGS kit items. 
3.  I certify that I meet all of my agency's training and experience requirements to perform the ATGS trainee duties. 

Trainee 
Signature:


ATGS Trainee Request
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USDI - Bureau of Land Management
2370 South 2300 West
Salt Lake City, Utah  84119
(801) 977-4300
(801) 977-4365 Fax
Trainee Information
Submit approved form via email to Jeff_Kline@blm.gov
or fax (801-977-4365)
Supervisor Information
Start Date
End Date
# of Days
Requested
Date(s)
Available trainee days are posted on a 
calendar which can be viewed at the
following web site:
http://www.blm.gov/ut/st/en/fo/salt_lake/fire/aviation.html
As the employee's supervisor, I concur with the goals, commitment, and availability of this employee for the dates identified on this form.  I understand that the employee's labor costs (base and overtime wages) will be the responsibility of the employee's home unit in accordance with respective agency policies and appropriate fire business management practices. 
Once I receive confirmation from my evaluator that the requested dates are acceptable:
1.  I will be available on each of these dates from 09:00 to 20:00 at a location specified by my evaluator.
2.  I will provide my own headset, Personal Protective Equipment, and ATGS kit items.
3.  I certify that I meet all of my agency's training and experience requirements to perform the ATGS trainee duties. 
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