
California Incident Command 

 
Certification System 

 
Riverside Operational Area Committee 

Application Check Sheet 

Meeting Date_______________  Reviewers ___________________________________ 

Applicant 

Name: ______________________________ Agency: ___________________________ 

Position applied for: ______________________________________________________ 

 

Complete      Not Complete 

______   ________  1. Application Form (Form #1) 

        Comments:_______________________________________ 

        ________________________________________________ 

        ________________________________________________ 

______   ________  2. Selection Criteria (Incident Experience) (Form #2) 

        Comments:_______________________________________ 

        ________________________________________________ 

        ________________________________________________ 

________  ________  3. Training Courses (Form #3) 

        Comments:_______________________________________ 

        ________________________________________________ 

        ________________________________________________ 

________ Motion to committee membership for certification 

________ Motion to committee membership against certification 


