
Chair of the Oklahoma Incident Management Team Advisory Committee 
C/O Oklahoma Office of Homeland Security Frank Barnes 
PO Box 53004 
Oklahoma City, OK 73152 
 
Date _________________________________________ 
 
 
RE: VOLUNTARY PARTICIPATION IN OKLAHOMA QUALIFICATION SYSTEM FOR ICS POSITIONS 
 
 
Dear Chair of Oklahoma IMT Advisory Committee, 
  
 
The ___________________________________________ is requesting to voluntarily participate in the 
Oklahoma Qualification System for Incident Command System Positions. 
 
We have read and understand the Oklahoma Qualification System for Incident Command System 
Positions and will comply with the provisions of its Basic Guidelines and Appendices A through E. 
 
We estimate that about ________ of employees (full and part-time), volunteers, and/or members 
may seek qualification, certification, and credentialing in an Incident Command System position. 
 
Our point of contact (POC) will be: 
 

POC First & Last Name: __________________________________ 
 
POC Title: _______________________________________________ 
 
POC Email: ______________________________________________ 
 
POC Office/Work Phone: __________________________________ 
 
POC Mobile Phone: _______________________________________ 

 
 
Sincerely, 
  
 
________________________________________________________ 
Signature 
 
 
_________________________________________________________ 
Name and Title of Signatory 
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