WLFF Voluntary Withdrawal Form
I ______________________________________ (print name), by my dated signature below,

voluntarily withdraw from arduous wildland firefighting. I am voluntarily withdrawing from

arduous wildland firefighting because ____________________________________________

___________________________________________________________________________

My signature below acknowledges that my withdrawal from arduous wildland firefighting is my

decision and I have not been asked and/or coerced to make this decision. I understand that my

withdrawal from arduous wildland firefighting does change my status determination in the nationwide medical provider system from “Not-cleared” to “Voluntary Withdrawal”.  I understand that if I choose to return to an arduous duty position within a year, the Risk Mitigation/Waiver Process will resume where it stopped.  If a year has passed, I will have to request the agency FMO to authorize a new medical examination and restart the medical clearance process.
______________________________________________ ________________

WLFF Signature 





Date

Attention FMO and SHRO- Please acknowledge receipt of this form by signature and date below

and fax a copy to the DOI MSP Customer Service Representative at 888-286-2521.

______________________________________________ ________________

FMO/SHRO Signature 




Date

