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CONNECTICUT BASIC BOATING

INSTRUCTOR APPLICATION
ALL STATEMENTS ON THIS APPLICATION ARE SUBJECT TO VALIDATION
	APPLICANT'S NAME  (Last, First, MI)

     
	TELEPHONE NO.    (Home)

(     )       -      


	APPLICANT'S ADDRESS (No. and Street)                                        (City or Town)                         (State)            (Zip Code)

                                                                                                                                      


	SEX (Male or Female)

     
	COLOR OF EYES:

     
	
	COLOR OF HAIR:

     
	TELEPHONE NO.    (Work)

(     )       -     


	PLACE OF BIRTH     (City or Town)                       (State)

     
	BIRTHDATE   (Month, Day, Year.)

     
 -         -        
	E-MAIL ADDRESS

     


BOATING EXPERIENCE INFORMATION - Please ( appropriate box.

1.
BOATING EXPERIENCE

  FORMCHECKBOX 
 All my life
 FORMCHECKBOX 
2-10 Years
     FORMCHECKBOX 
 1 Year or less    
 FORMCHECKBOX 
None

2.
SIZE OF BOAT PRESENTLY REGISTERED (OWNED) OR USED
 FORMCHECKBOX 
Less than 16 feet
     FORMCHECKBOX 
 16'-25'
 FORMCHECKBOX 
  26'-39'
 FORMCHECKBOX 
  > 40'

3.
OTHER TEACHING EXPERIENCE
 FORMCHECKBOX 
  None

 FORMCHECKBOX 
1 - 5 years

 FORMCHECKBOX 
  5+ years

4.
BOATING COURSE COMPLETED
 FORMCHECKBOX 
  USCG Aux

 FORMCHECKBOX 
  USPS

 FORMCHECKBOX 
State Course       FORMCHECKBOX 
  Other 



5.
HOW MUCH TIME CAN YOU DEVOTE AS AN INSTRUCTOR
     PER MONTH           PER YEAR     Other      
6.
DISTANCE YOU ARE WILLING TO TRAVEL
 FORMCHECKBOX 
  5 MILES
   FORMCHECKBOX 
  10 MILES 
 FORMCHECKBOX 
  15 MILES    
 FORMCHECKBOX 
  20 MILES

7.
WHICH DAYS DO YOU PREFER TO TEACH
  FORMCHECKBOX 
M    FORMCHECKBOX 
TU   FORMCHECKBOX 
W    FORMCHECKBOX 
TH    FORMCHECKBOX 
FR    FORMCHECKBOX 
SA    FORMCHECKBOX 
SU      (Please check)

8.
WHAT IS YOUR SHIRT SIZE         FORMCHECKBOX 
S     FORMCHECKBOX 
M     FORMCHECKBOX 
L     FORMCHECKBOX 
XL     FORMCHECKBOX 
XXL     FORMCHECKBOX 
XXXL

ALL DEP BOATING INSTRUCTORS MUST BE AT LEAST 18 YEARS OLD AND MUST INSTRUCT OR ASSIST FOR A MINIMUM OF16 HOURS ANNUALLY (A MINIMUM 10 HOURS INSTRUCTION TIME).

EPBS30

I, the undersigned, consent to full disclosure of a criminal history inquiry by an authorized agent of the Department of Environmental Protection. I understand that any information obtained upon this release of information will be considered in determining my suitability for the position of Boating Instructor.

                                  APPLICANTS SIGNATURE                                   DATE
                                                  DO NOT WRITE BELOW THIS LINE

-------------------------------------------------------------------------------------------------------------------------------

                APPROVED INSTRUCTOR: To qualify as a Certified Instructor the candidate must:

_______ A. Have taught or completed either the USCG Aux, USPS, or DEP Boating Course

_______ B. Pass the Basic Boating Course Exam with a score of 90% or better

_______ C. Pass a background check       Date _____________________

_______ D. Demonstrate the ability to teach the DEP Basic Boating Course

_______ E. Attend an Instructor Orientation




DATE OF CERTIFICATION ______________________




INSTRUCTOR NUMBER _______________________
�





Department of Environmental Protection


Boating Division


P.O. Box 280, 333 Ferry Road 


Old Lyme, CT 06371-0280


Work: 860-434-8638 - Fax: 860-434-3501









