17-May-10


RESUME
	PERSONAL INFORMATION:

	Name:      
	Date of Birth:      

	Address:       

	City:      
	State:      
	Zip:      

	Day Phone:      
	Evening Phone:      

	E-mail:      
	Cell Phone:      

	I’m interested in serving as:
	 FORMCHECKBOX 
 Trip Organizer
	 FORMCHECKBOX 
 Instructor
	 FORMCHECKBOX 
 Board Member
	Other:      


	KAYAKING EXPERIENCE: 

	Describe your kayaking background:      

	What are your three favorite local day trips?      

	How often do you practice rescues?      

	How often do you practice towing?      

	What self-rescue techniques do you know you can perform?      


	RELEVANT LICENSES, CERTIFICATES, CLASSES, TRAINING: 

	First Aid cert. expiration date: 20
	CPR cert expiration date:      

	OOPS Trip Organizer Training, Kayak Leadership or Incident Management Training completed?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If yes, date completed:      

	Would you be interested in taking an upcoming Trip Organizer Training? Yes  FORMCHECKBOX 
 No FORMCHECKBOX 


	Other kayak training or classes taken or certifications, (please include provider & approximate date):      


	PLEASE CHECK SAFETY-RELATED GEAR YOU TYPICALLY CARRY WHEN PADDLING:

	 FORMCHECKBOX 
First Aid Kit
	 FORMCHECKBOX 
Spare Clothes
	 FORMCHECKBOX 
Spare Paddle

	 FORMCHECKBOX 
Tow System
	 FORMCHECKBOX 
PFD
	 FORMCHECKBOX 
Pump

	 FORMCHECKBOX 
Boat Repair Kit
	 FORMCHECKBOX 
Flashlight
	 FORMCHECKBOX 
VHF Radio

	 FORMCHECKBOX 
Cell Phone
	 FORMCHECKBOX 
Chart & Compass
	 FORMCHECKBOX 
Flares

	Other, or comments:      


	OTHER RELEVANT PERSONAL INFORMATION AND / OR EXPERIENCE:      


Certification:   By checking this box,  FORMCHECKBOX 
 I certify that the above information is true and correct.

	Name:     
	Date:     


Instructions:

1 copy to Trip Coordinator, (for trips, other events) or Education Coordinator, (for classes)

Save to the Document Management System












