
Genesee-Lapeer Chapter 

Health & Safety Services

INSTRUCTOR APPLICATION FORM

1. 
Personal Information

I am applying to teach the following program area: (Please circle all that apply)
CPR/AED for the Professional Rescuer
First Aid/CPR/AED

Water Safety

Emergency Response 



Youth Courses


Lifeguarding

Name: _____________________________________________________________________________         

Home Address:______________________________________________________________________


City:___________________________State:________Zip:____________County_________________
E-mail Address:_____________________________________________________________________

(    Check here if you would like to receive instructor e-mail newsletter.                                                                                                
Home Phone Number: ________________________Date of Birth:____________________________

Employer:__________________________________________________________________________

Employer Address:___________________________________________________________________

_________________________________Business Phone:_____________________________________

Are you being trained as an instructor to conduct courses for your employer?

Yes_______


No_______

If yes, please provide employer contact in charge of training program:

Name:______________________________________Phone:__________________________________

 
Are you an interpreter for the hearing impaired?

______Yes
_____No


Do you fluently speak a foreign language?


______Yes
_____No 


If yes, please list language and experience:_______________________________________________​
Please Check Appropriate Areas: This information is needed to comply with National Red Cross record keeping and reporting requirements. Thank you.

Gender:
______Male


______ Female









             American Indian                                              
 Black or



Ethnicity:
______ or Alaska Native
______ Asian

______ African Am.



______Hispanic or Latino
______ Native Hawaiian or Pacific Islander






______White


______ Other








2.  
Experience
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Do you have teaching experience?

______Yes
_____No

If yes, please complete the name and address of organization:_____________________________________

__________________________________________________________________________________________

Nature and date of teaching experience:_______________________________________________________

__________________________________________________________________________________________

Have you had related work experience?   If yes, please complete the following:

Name and address of organization:____________________________________________________________

__________________________________________________________________________________________

3.  
License, Certification

Do you have a professional license, e.g. R.N., M.D., E.M.T. ?
_____Yes
_____No

If yes, please give the license number and state(s) in which you are licensed:

__________________________________________________________________________________________

Are you certified as a Red Cross Instructor?
_____Yes
_____No

If yes, please give the type of certification and dates:

__________________________________________________________________________________________

Have you ever been a Red Cross instructor before?  

If yes, please list what instructor authorization you held and the reason as to why you are no longer an authorized instructor:

__________________________________________________________________________________________


__________________________________________________________________________________________

4.  
Goals and Plans

My goals for taking this Instructor Course are:

__________________________________________________________________________________________

5. 
Are you interested in learning about employment opportunities as a part-time instructor with the Red Cross?
_____Yes
_____No


6.
Are you interested in volunteering for Red Cross sponsored classes?  _____ Yes     _____ No



(Your answer will have no bearing on application approval)
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7.
I plan to teach the following groups: __________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

8. 
Candidate’s Agreement

In return for the instructor training I receive, I agree to follow Red Cross policies and procedures when planning, teaching, and submitting records and reports for the Red Cross courses in which I receive my training.

________________________________________

_________________________

(Signature of Candidate)




(Date)

Please list below any additional information that you feel should be included on this application:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Endorsement of Candidate:

The Genesee-Lapeer Chapter of The American Red Cross recommends the above stated person as a candidate of instruction.

______________________________________________________
_________________________

(Signature of Chapter Representative and Title)



(Date)


You will be notified by mail of the next instructor course dates. You will only be contacted before that time if we need to clarify information on this application. All applications must be submitted to either office location listed below before registering for an American Red Cross instructor course at the Genesee-Lapeer Chapter. 

Thank you for your interest in becoming an American Red Cross instructor.
Genesee-Lapeer Chapter


Health & Safety Services


1401 S. Grand Traverse


Flint, MI  48503


(810) 766-6405


(810) 766-6454 – FAX (no cover sheet needed)						














For ARC Use:


(  EM


(  E


(  V


(  DI


(  FL:_____________





(  Class Date:____________





(  ID:___________________








