INSTRUCTOR/COACH RECOMMENDATION FORM 
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Circle one: 
Learn To Cruise 
Learn To Power     
 Learn To Sail

Learn To Race

Level requested: __________________________________

Personal Information

Name _____________________________________________________ Instructor Number ___________________ 

Address______________________________________________________________________________________

City ______________________________ Province __________________ Postal Code ______________________

Phone (H)___________________  (W)  _________________  (Cell)__________________(Fax)________________

Email (H)______________________________________ (W) ___________________________________________

Birthday: m      /d      /y        

Sex: Male / Female  

Primary language: English / French

Note to Instructor Evaluators: 

Please ensure you have read the certification/re-certification policy prior to filling out this form. This form is intended for Instructors/Coaches who fit into Scenario 3 of the Training Re-certification Policy.
Declaration from Instructor Evaluator to Provincial Sailing Association:

I have reviewed the sailing resume/certifications and assessed the candidate named above and recommend that he/she attend the 





level Instructor/Coach Development Clinic.
His/her pre-requisites are all current and attached to this form. He/she has demonstrated ashore and afloat skills and fulfilled all of the requirements for this level according to the CYA logbook.





#







 

Instructor Evaluator (please print)


Signature


Date

Comments:
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