HEALTH AND SAFETY SERVICES 

INSTRUCTOR CANDIDATE APPLICATION

  (Please type or print)

	Name


	E-Mail address

	Home Address


	City / State / Zip

	Daytime Phone


	Evening Phone

	Occupation
	17 Years of Age by Last Day of the Course?
 Yes     No

	Do you plan to teach as an Authorized Provider or Volunteer Instructor?    Authorized Provider     Volunteer     Both
If Authorized Provider or Both, please complete below so we may speak to a company representative about our programs and the Authorized Provider Agreement.  

	Employer


	Company Contact’s name

	Employer address


	Phone

	I would like to become an American Red Cross Instructor in: 
	

	· First Aid /CPR / AED     

· CPR/AED for the Professional Rescuer

· California Childcare 

· Other
	· Emergency Response       

· Babysitter's Training    

· Pet First Aid



	Preferred Course Time:    (  Daytime   (  Evening    (  No Preference               (  Weekday      (  Weekend        (  No Preference

	I plan to teach the following group of individuals:


	Have you had any teaching experience?   (  Yes         (  No

If yes, please describe?


	Have you been affiliated with Kern Chapter as Volunteer or Paid Staff?         (  Yes         (  No


	Have you been affiliated with any other American Red Cross Chapter?       (  Yes         (  No

	If yes to either question, please describe your experience


	My primary reason for becoming an American Red Cross Health and Safety Instructor is:



	In return for the instructor training I receive, I agree to work in conjunction with the Kern Chapter in planning, teaching and providing records and reports for the course(s) in which I receive my training.  As an American Red Cross Kern Chapter Instructor I have choices about teaching.  I understand I can teach as a Chapter Volunteer and/or an Authorized Provider's (AP) Instructor (teach for an American Red Cross Authorized Provider), or as an employee of the Kern Chapter.

	Signature of Instructor Candidate                                                                                                                     Date signed



	The Kern  Chapter approves the above individual as a candidate for instructor training.

	Signature of Chapter Representative                                                                                                                 Date Signed



	Fax Completed Application to:  661-321-0744 or email at: gtamayo@kernredcross.org  

When approved, a Health and Safety Representative will contact you for course enrollment.


