
 

Priority Trainee Nomination Form 
 

With Supervisor’s Approval, Submit Completed Form To:  PriorityTrainee@tfs.tamu.edu 
 

Select the Priority Trainee Program for which you would like to be considered (check all that apply): 

TFS (In-State Only) 

Southern Area 
 

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

Date: ______________________________________ 

Office: _____________________________________ 

Cell Phone:  _________________________________ 

E-Mail: _____________________________________ 

Supervisor: _________________________________ 

 

Trainee position for which you are applying: _______________________ 

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

 

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

If “yes”, what team are you a member of? ______________________________________ 

 

Position Task Book (PTB) completion percentage:  __________________ 

 

Date PTB was initiated: __________________ 

 

How many assignments have you completed in your PTB?  __________________ 

 

 

Supervisor Signature & Title         Date 

 

Supervisor Phone    Supervisor E-Mail 
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