SNOWHAWKS SKI & SNOWBOARD SCHOOL
153 BELMONT AVENUE.
OTTAWA, ONTARIO KIS 0V4
Tel: (613) 730-0701  Fax: (613) 730-0702

SKI & SNOWBOARD www.snowhawks.com SCHOOL
INSTRUCTOR APPLICATION FORM

PERSONAL INFORMATION

Name: Address:

City: Postal Code:

Home Phone: Work/Cell Phone: Fax:
__ EMail Address:

Date Of Birth: S.ILN #:

POSITION APPLYING FOR: Q Ski Instructor O Snowboard Instructor

(check v one or both)

Current Certification: Level Member # Year Obtained
CSIA
CASI
CSCF

FREESTYLE SKI/BOARD

If not yet certified, when are you taking Level 1?

DAY(S)/PROGRAMS PREFERRED:

(please check all that apply) O Monday Evening Skiing & Snowboarding in Schools
O Tuesday Evening Skiing & Snowboarding in Schools
O Thursday Evening Skiing & Snowboarding in Schools
O Mid Winter Saturdays
O Mid Winter Sundays
O March Break
O Mid Winter Wednesdays

PREVIOUS EXPERIENCE:

Did you attend the Snowhawks/Raven Instructor Training Program?

O Yes Year

O No (list schools/clubs and years worked for - could be ski/snowboard related or other)

Club/School Year(s) City Position

1:

2:

3:

REFERENCES (List two or three references & include phone no. & contact person)
1.
2.
3.

LEVEL 1 Candidates ONLY — Please attach a brief explanation of why you would be a good instructor. Consider
your teaching experience as well as related experience working with children and teens. Attach a resume if you
wish.




