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INSTRUCTIONS FOR 

LEAD BURN INSTRUCTOR APPLICATION FOR THE CERTIFIED AND INSURED 

PRESCRIBED BURN MANAGER PROGRAM 

FORM NO. PBB-600 

 

All sections on the application must be completed, unless otherwise noted on the application and these instructions.  

Return the application to TDA.   

 

For assistance completing the application, call 1-800-TELL-TDA (835-5832) or directly (512) 463-7622.  For the hearing 

impaired, call Relay Texas 1-800-735-2988 (voice) or 1-800-735-2989 (TDD/TT). 

 

 

 

SECTION A  

 

1. TDA LICENSES 

If you have any type of license issued by the Texas Department of Agriculture, please indicate the license type(s) and 

number(s). 

 

 
 

SECTION B 

 

1. APPLICANT INFORMATION 

Enter all applicable information. 

 

2. MAILING ADDRESS 

Enter the address at which the applicant receives general correspondence.  

 

3. CONTACT INFORMATION 

Please provide phone numbers.  An e-mail address is optional but provides TDA with another way to contact you.   

 

 
 

SECTION C 

 

1. EMPLOYMENT INFORMATION 

Provide the name and phone number of your employer.  

 

2. EMPLOYER'S MAILING ADDRESS 
Provide your employer’s mailing address. 

 

3. EMPLOYEE INFORMATION 

Provide requested information. 
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SECTION D 

 

1. PROFESSIONAL WORK EXPERIENCE 

Describe your professional work and how it relates to prescribed burning. 

 

 
 

SECTION E 

 

1. ADDITIONAL EXPERIENCE 

Provide requested information 

 

 
 

SECTION F 

 

1. TRAINING 

 

Provide information requested for courses you have taken.  Use supplemental form to list additional training. 

 

 

SECTION G 

 

1. TEACHING EXPERIENCE  

 

Provide information requested for courses you have taught.  Use supplemental form to list additional teaching experience.  

 

 
 

SECTION H 

 

1. CONTACT INFORMATION 

 

Provide name and phone number of two people who can verify your prescribed burning experience. 

 

 
 

SECTION I 

 

1. SIGNATURE  

 

After reading the summary, print and sign your name, and date the form. Your signature here indicates that you have read 

the summary and that you are aware of your responsibilities regarding the issuance of the requested license.  

 

 
 

SECTION I 

 

1. CHECKLIST 

Check to verify you have completed the application process and attached a resume.  


