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Canadian Yachting Association

Instructor Evaluator Re-certification Application
Send Re-certification Application Form along with $75 administration fee to CYA.

Circle one: 
Learn To Cruise 
Learn To Power     
 Learn To Sail

Learn To Race

Name: ______________________________________________________________
Instructor No.: _______________

Address: ________________________________
City: _______________________
Province: ___________________

Postal Code:_____________ Email: _______________________________________
Phone: _____________________

Background (excerpt from Training Division Re-certification Policy under Scenario 1, Section 5.):

LTS/R/W or LTC/P Instructor Evaluator re-certifies at existing level by teaching Coach/Instructor development clinics as follows:

· LTS/R/W: Minimum of 3 CDP clinics taught during the period of certification

· LTC/P: Minimum of 1 IDP clinic taught during the period of certification

If fewer CDP/IDP clinics are taught during the certification period, the Instructor Evaluator has two options:

· Re-certify at IE clinic; or

· Co-teach a clinic with a Senior IE*

Senior IE* is an Instructor Evaluator who has been certified for at least two years and in that period has conducted at least 3 IDP/CDP clinics at any level with two different co-conductors.

Summary of Teaching Experience

Table 1. Coach/Instructor Development Program Clinics

Organizing PSA
Clinic Date
Clinic Type

(i.e. Basic, Blue)
No. of Candidates
No. of  successful Candidates
Co-Conductor







































































(There is no need to list more clinics than will fit in the above table.)

Table 2. Sailor Development Program Courses

Organizing School/Club
Course

(i.e. White Sail, Basic)
Date
No. of Students









































(There is no need to list more courses than will fit in the above table.)

Table 3. Relevant Personal Development or Training

Date
Description



















References

PSA Reference:

The following individual(s) is/are responsible for coordinating Coach/Instructor Development Program Clinics for the PSA(s) indicated. They can certify that I have taught each of the courses in Table 1 above that are indicated to have been organized by the PSA indicated.

Print Name: ____________________________
PSA: _________  Email: ______________________________________

Print Name: ____________________________
PSA: _________  Email: ______________________________________

Print Name: ____________________________
PSA: _________  Email: ______________________________________

Co-conductor Reference:

The following individual has agreed to provide a professional reference.

Printed Name: ________________________________ 
Email:  _____________________________________________

Instructor No.:  _________________

School or Club and/or Policy Reference:

The following individual(s) can certify that the courses indicated in Table 2 above were run at the club/school indicated.  In the event that no courses are indicated, I can certify that the applicant is familiar with current CYA policy.

Name: ________________________________  Email: ____________________________  Club/School: _____________

Name: ________________________________  Email: ____________________________  Club/School: _____________

Name: ________________________________  Email: ____________________________  Club/School: _____________

Proclamation

I, the undersigned, hereby declare that the above information is correct.  I understand that submitting this information does not guarantee recertification and that recertification decisions are at the discretion of the Learn to Sail/Learn to Race or Learn to Cruise/Learn to Power Committee.

Signed: _______________________________________________________
Date: ____________________________













For Office Use Only:


Date Received:  ______________________	Date Forwarded to Committee: _________________________


Status of Prerequisites:	


LTS/R/W	Theory	Date: _____________________


	Swim/BRA	Date: _____________________	Current:	Yes		No


	Emergency First Aid	Date: _____________________	Current:	Yes		No


LTC/P	Standard First Aid	Date: _____________________	Current:	Yes		No


	CPR (annual re-cert)	Date: _____________________	Current:	Yes		No


	





For Committee Use Only:


Date Received: _______________________	Date Returned to CYA: ___________________________________


Recertification Granted:	Yes	No


Signed: _____________________________________________	Position: ______________________________














-Final Draft-

May 27, 2004


