

CPC Detailer Form

	First Name:
	     
	MI:
	     
	Last:
	     

	Home Unit / Agency:
	     
	Contact Number:
	     

	FPPS log on:      FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No     
	If yes; User ID:
	     


My preference is to: 

Observe         
 FORMCHECKBOX 

 FORMCHECKBOX 

3  Day Assignment


[image: image1]

FPPS input
 FORMCHECKBOX 

 FORMCHECKBOX 

5  Day Assignment

If FPPS input access is requested, your SSN is required to acquire a User ID.  


SSN:  ______________________________
For Oversight Committee to Complete

Dates of Assignment: ___________________________________________________________

Approved By: _________________________________________________________________

Assignment Length: ______3 Day   ______   5 Day 

National Interagency Fire Center


Casual Payment Center


A Service First Organization


1249 South Vinnell Way, Suite 108   Boise, ID 83709


Phone:  877-471-2262      Fax: 208-947-3799























