NSP EDUCATION PROGRAMS
INSTRUCTOR APPLICATION

Name: NSPID #:
Address (strest, city, state, zip) Phone (Home):
Phone (Work):
Patrol: Email:
Division: Region:
Instructor Education discipline
[ ] Instructor Development [ ] Mountain Travel and Rescue
[ ] Outdoor Emergency Care [] Level | Avalanche (Basic)
[ ] Alpine Toboggan [ ] Leve 1l Avalanche
[ ] Nordic Toboggan [] Patroller Enrichment Seminar
[ ] Other
Initial Instructor Training and Prerequisites | Instructor/Mentor/IT Completion
(Please print name) Date

Instructor Devel opment

Mentor Assigned
IT Evaluation Completed
Program Administrator
Instructor Status Granted Notified
Instructor Experience — Discipline Y ear(s)
Notes:

Mail, fax or email completed instructor application to:
Flo Rutherford
501 Rosie Lane
Hatfield, PA 19440
Fax: 215-997-0150
Email: sk8nski@comcast.net Dec. 2002




