Aquatic Examiner Application
PART I: APPLICANT INFORMATION

(To be completed by the aquatic examiner candidate and submitted to the Aquatic Examiner Service Administrator)

A. Personal Information
Name: ______________________________________________________ 
Application Date: __________
Print First Name, Middle Initial, and Last Name

Red Cross Chapter Affiliation: American Red Cross of Greater Chicago
Applicant’s Home Address: ___________________________________________________________________
City, State, Zip Code: ________________________________________________________________________

Home Phone: ________________________________ Work or Cell Phone: _____________________________

E-mail Address: _____________________________________________________________________________
B. Employer

Position: ____________________________________________________ How Long? ____________________
Employer’s Name & Address: __________________________________________________________________

City, State, Zip Code: _________________________________________________________________________

The aquatic examiner candidate is employed in the aquatics profession in the local chapter’s jurisdiction. Limitations will be placed on which aquatic facilities this aquatic examiner can conduct Aquatic Examiner Services. Limitations are summarized in Part V of this application and training record.

C. Experience related to teaching Lifeguard Training courses:

Name of Organization(s)






  Nature and Dates of Experience

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

D. Current American Red Cross Instructor Authorizations

Course


Original Date of Training
Current Chapter


Expiration Date

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

E. Workshops, seminars, conferences, etc. attended within the last two years that are pertinent to lifeguarding or the Aquatic Examiner Service:

Type of Continuing Education



 Location



Date

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

F. Reason(s) for wanting to become an aquatic examiner:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

G. Candidate’s Statement: I have discussed the role of an aquatic examiner with the Aquatic Examiner Service administrator for this Red Cross chapter, reviewed the responsibilities of an aquatic examiner, and understand the expectations. I agree to prepare myself as expected for this role and understand that the chapter will support completion of the Aquatic Examiner Training process and support me in my role as an aquatic examiner once I have completed the training. In return for the training that I receive from the American Red Cross, I agree to work with the Red Cross chapter fulfilling the responsibilities of an aquatic examiner.

_____________________________________________________________________________________
Signature of Candidate 









Date

H. Health Statement: I understand that this training requires a great deal of effort and preparation, as well as the physical demonstration of selected skills. My signature indicates that to my knowledge, I have no physical condition that will interfere with my participation nor do I require any special accommodations, except as noted below:
Exceptions (include any allergies or medical conditions):

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Signature of Candidate









 Date

