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Priority Trainee Nomination Form 

The Priority Trainee Program gives individuals who are actively working on a Position Task Book (PTB) a higher 
chance of being selected for a trainee assignment either in or out of state.  The information below is used to 
determine the priority level of each trainee. 

 
Name (exactly as it appears on your red card):   ________________________________________________________  

Date:   ________________________________  Office:   _______________________________________  

Cell Phone:   ___________________________  E-Mail:   _______________________________________  

 

Are you currently a member of a Southern Area team (IMT, buying, etc.)?               Yes                 No 

 If “yes”, please select which team:   ________________________________________  

 

Complete the information below for one or both of the Priority Trainee Lists.  You may only sign up for one 
position per list, but each list can be for a different position. 

Note:  Only positions for Single Resource Boss, ICT4, Unit Leader, and above will be accepted.  Southern Area Priority Trainee 
Program does not accept ICT3, 4, or 5, DZOP, ENGB, CRWB, or EDRC. 
 

Southern Area Priority Trainee List 
(Out-of-State Response) 

 

Trainee Position:   ___________________________  

PTB Completion %:   _________________________  

# of Evaluation Records Completed in PTB:   ______  

Months Until PTB Expiration:   _________________  

Texas A&M Forest Service Priority Trainee List 
(In-State Response) 

 

Trainee Position:   ___________________________  

PTB Completion %:   __________________________  

# of Evaluation Records Completed in PTB:   _______  

Months Until PTB Expiration:   __________________  

 

Submit completed form to:  PriorityTrainee@tfs.tamu.edu 

 
 ___________________________________________   __________________________________________  
                                 Supervisor Name                                                                             Supervisor E-Mail 

 
 ___________________________________________   _________________  
                              Supervisor Signature                                                           Date 
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