[image: image1.jpg]


Trident PQS Application Form

Please fill out the application form completely.  Do not leave any blanks.  Attach copies of documentation for any courses completed.  Please sign and date the application and mail to:  Judi DiMaio, 344 Hamilton Street, Rahway, NJ 07065.   PLEASE PRINT.
Name: ___________________________ 
Division/Flotilla: ___________________

Emplid:  __________________________
Phone number: ___________________

Email: ____________________________
Years in Auxiliary: _________________

MS courses completed


Date completed (attach copies)

Good Mate




_________________________

Introduction to Marine Safety

_________________________

ICS 100




_________________________

ICS 200




_________________________

ICS 210 OR ICS 300


_________________________

ICS 400




_________________________

ICS 700 (NIMS)



_________________________

ICS 800 (NRP)



_________________________

Number of Marine Safety hours logged in 2009:  _________ 2010: __________ 

Please list any Marine Safety related experience that you have that would be helpful for this program.

______________________________________________________________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

PQS I am interested in training in: __________________________________________

Reasons for your interest in the Trident program/this PQS:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Time available for training:  please circle any that apply (note that most of the training would be done during the week during the day since it is by the active duty)

Weekdays during the day:     Monday     Tuesday    Wednesday     Thursday     Friday

Weekdays in the evening:     Monday     Tuesday     Wednesday     Thursday     Friday

Weekends during the day:     Saturday
Sunday

Unit I would like to work with: ______________________________________________

Please keep in mind that the training for Trident PQS’s is lengthy.  Becoming involved in this program is a long-term commitment.  The Trident device is a provisional award for a period of five years.  Training is done according to the availability of the active duty Coast Guard.  Training for each PQS may take more than 18-24 months and involves both classroom and on-the-job training.   There may be specific physical requirements as part of a PQS. You must also pass an oral board.  Once a PQS is completed, you will be required to conduct a specified number of hours for the unit in that area.  

PQS’s are only available based on the mission support needs and discretion of the local command.   PQS’s may be added or discontinued at any time by the local command.
I understand the demands of this program and am committed to meeting them. 

Signature:  _____________________________________ Date: __________________

I recommend this person for training in the above PQS.

Flotilla/Division Commander’s signature: _____________________________________

Date: __________________
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