P.O. Box 255
Campbellville, Ontario

A R L AT TSKI /BOARD CLUB Ifgll: 1(5(())5) 477-5950

Fax: (905) 477-0950
Email: kenmarlatt@sprint.ca

Instructor/Employment Application Form

Name:

Address:

City: Postal Code:
Phone Home: ( ) Work: ( )

Fax: ( ) E-Mail:

Position(s) Applying For: (check v' one or all)

D SKi Instructor D Snowboard Instructor
D Assistant D Other
D Full-Time D Part-Time
Current Certification(s): Level Member # Year Certified | Years Active
CSIA
CASI
CSCF
Other:
Availability:
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
And/Or D Christmas Break D March Break

Previous Teaching Experience (list snow schools / clubs)

Snow School / Club From/ To Year(s) City Position Held
1.
2.
3.

References (List three references & include address, phone no. & contact person):
1.
2.
3.

LEVEL 1 Candidates and Assistants ONLY - Attach a brief explanation of why you would be a good
instructor/assistant. Consider your teaching experience and related experience working with people. Attach a
resume and/or include additional information on a separate sheet of paper.



