
	Department of the Interior Rural Fire Assistance Application

	Fire Department Name:
	Total Number of Fire Dept Members:

	Fire Department mailing address:

	Date Submitted:

	Fire Department Contact Person:
	Contact Person’s Daytime Phone Number:



	Agreement with: (circle one)                  DOI                    Tribal                     State                        None

	Cooperative Agreement/Contract Number:     N/A
	Community Population:

	Cooperating Agency/Tribe:                                                Contact Name:  

Address:                                                                             Phone Number:

	Has your Department implemented the National Incident Management System (NIMS):           Y/N

	Number of wildland urban intermix acres protected by Fire Department:

	Number of wildfire responses within primary response area on DOI lands last calendar year: 

	Number of mutual aid responses within primary response area (Include other non-DOI agencies) last calendar year:

	Total number of wildfire responses last calendar year:

	Total number of all Fire Department responses last calendar year (wildfire, structure, EMS, all-risk):

	How many of these wildfire responses were:      Initial Attack                            Extended Attack

	How many members of your Fire Department meet basic wildland firefighter safety training (S130, S190)?

	How many members of your Fire Department meet advanced wildland firefighter qualifications (ENGB, STEN, ICT3 etc)?

	What basic/advanced wildland fire training courses are needed to meet your Fire Department’s needs?



	Does the Fire Department currently have wildland fire Personal Protective Equipment (PPE) for all active members?  Y/N
If not, how many members are equipped with PPE?
What percentage or your members have the new generation fire shelter?

What percentage of your members have the old style fire shelter?

	Does your community have a Community Wildland Fire Protection Plan (CWPP) or equivalent plan?   Y/N

	Does your Fire Department a wildland fire prevention program?   Y/N

	PROJECT TITLE AND BRIEF SUMMARY OF THE PURPOSE  AND OBJECTIVES, and COSTS OF REQUEST:

(List training, PPE, equipment, and prevention needs)

**PLEASE ATTACH AN ITEMIZED LIST OF YOUR REQUEST AND RESPECTIVE COSTS


	Name and Title of Requestor:

	Name and Title of Department of the Interior Officer reviewing: 

	FOR DEPARTMENT OF THE INTERIOR USE
Date Department of the Interior Official Reviewed:


	Date Approved:                                                                 Amount Approved:


