I-Suite Training Nomination Form
Spring 2005 Training
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Nominee’s Name (Last, First)



	Team Name:
	

	Team Position:
	

	Job Title


	

	Agency/Home Unit
	

	Phone


	
	Fax 
	

	E-mail
	

	Mailing Address

	Street



	City
	State/Zip

	Nominee’s Signature: (I will notify cadre if I am unable to attend.)



	Supervisor’s Signature:  (I certify the nominee meets the target group identified.)



	Session (select one): 

                   ________McClellan, California (March 15-17, 2005)

 ________Shepherdstown, West Virginia (April 12-14, 2005)



	Which breakout sessions will you attend? (select only one for each day)

Day 2:           ICARS           ITS           IRSS/IAP

Day 3:         Advanced ICARS         Advanced ITS          Advanced Report Writing  




Return by November 26, 2004
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