
Arthur Carhart National Wilderness Training Center 
Bureau  of  Land  Management United States Departments of 
Fish &  Wildlife Service Agriculture and Interior  

Forest Service   32 Campus Drive  #3168  
National Park  Service 

Missoula, MT  59812-3168 
www.carhart.wilderness.net   

                                FWS  APPLICATION  
Course Information 

  Interagency Regional Wilderness Stewardship Training C
 

Course Location:  (Please select the course you would like to attend) 

 ourse Name: 

Name:    Series/Grade  : 

Name as desired on nametag: Job  Title:  
Your Position:   Refuge Supervisor  Refuge Manager/Deputy   Regional  Wilderness  Coordinator  
Resource Specialist   Planning Team  Member   Recreation/Interpretation  Specialist  
Field  technician   Other 

Appointment  type:  (check one)    Permanent   Term   Temporary/Seasonal   Volunteer  

Area  of  expertise/Specialization:   

Affiliation:   

          
       

   

 

    

   

  

   

         

    

__________________________ _______________________         ______________ 
            

    

                

             

FWS Agency Name: US Fish & Wildlife Service 
Wilderness(es) Managed: 

Region: Refuge: 

Duty Station: 

Mailing Address: 

City: State: Zip: 

Business Fax : Email Address: Business Phone: 

Cell Phone:Special Needs:  

Commuting Accommodations at course 

I concur with the applicant's participation in this course (electronic supervisors’ signature is accepted): 

Supervisor’s Name: Supervisor’s Phone: 

Supervisor's signature Title Date 
If you need to cancel, please call 406-243-4682 or email holly.metzger@usda.gov with reason as soon as possible. 

Mission Requirement Schedule Conflict Funding Limitation Other Supervisor directed: Yes No 

ACNWTC Course Application FWS 

"Fostering interagency excellence in wilderness stewardship"  

Ma il, fax or email application to:  
AC NWTC   
32    C a  mpus  Drive  #3168  
J ames E. Todd Building, 2nd  Floor  
Mi ssoula,  MT  59812  
Phone:  406/243-4682   Fax:  406/243-4717  
 Email: holly.metzger@usda.gov 
 A
 

pplicant Information Just tab through all the fields by hitting the “TAB” 
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