WINTERGREEN SKI PATROL
Candidate Application Form
Please Print Clearly or Type
						     Date Completed:      
                CANDIDATE, PERSONAL INFORMATION
Name: 	                     	        			     	 	Nick Name:      
                  Last     	      	   First         	               MI
Home Address:      
City, State, Zip:      
Date of Birth:         
Home Phone:        				Cell:      			 Work: 	     
Employer:      
Work Address:      
		      
May we call you at work?          Yes             No

Email Address:      

My intent is to apply for            Volunteer Patroller Position  	                      Paid Patroller Position	
         FAMILY INFORMATION
Name of Spouse:      				 Nick Name:      

Children:        
      Male              Female
Children:       
      Male              Female
Children:        
      Male              Female	
Children:       
      Male              Female	
Children:        
      Male              Female



  
	
				IN THE EVENT OF AN EMERGENCY TO ME


Call:       							 at:       

                 Spouse		               Relative	   	               Other

My Doctor is:      

Address:      

	        

Telephone:   Office:       				          Home:      

Medical Allergies      
	Or
      Problems:           

Other Pertinent Information:       





					          SKI   INFORMATION

	 I am a         new candidate for Patroller ststus

		        former patroller desiring to regain status	NSP #      

		Years patrolling:       		  Patrol:      

	I rate my skiing ability as follows:

		        Non-Skier (desire to become a Patroller (can’t pull toboggan with patient)

		        Non- Skier ( desire to work toward Alpine Patroller

		        Beginner

		        Intermediate

		        Advanced Intermediate (carved, short radius turns, all terrain)

		        Expert

		        Ski Instructor

					        MEDICAL   TRAINING

	CPR Health Care Provider           Need		        Current	Exp. Date:      

	CPR Instructor					        Current	Exp. Date:      

	EMT           Basic		State:      				Exp. Date:      

	                   Advancesd	State:      				Exp. Date:      

	                   Intermediate	State:      				Exp. Date:      

		        Paramedic	State:      				Exp. Date:      

	List all medical degrees, certifications held, along with state and expiration date:

	Degree:      			State:      				Exp. Date:      

	Degree:      			State:      				Exp. Date:      

	List all EMS agencies which you are currently affilated with:      

				SPECIAL TALENTS  &  EXPERTISE
I consider the following as areas of special talent or expertise.  These are listed in order of what I believe to be my greatest talent or expertise as first. (Please list any foreign language skills)

1.      

2.      

			    CHARACTER INFORMATION & REFERENCES

         I hereby certify that I have never been convicted of a felony or a crime involving theft, 		       perjury, battery, child abouse, or any offense involving sexual matters.

         I have a criminal record but would request the opportunity to present information to the 		       appropriate officer to explain the circumstances.

I authorize the Patrol Director, the Patrol Representative or the Candidate Screening Officer to check my references and confirm this information with any law enforcement agency.  This document is to be considered a waiver of the privacy act and authorizes the release of criminal history record information.  All such information will remain confidential and will be used only by the Wintergreen Ski Patrol and National Ski Patrol to process this application.

	I give the following character references:

Name:          					     Home Phone:      

Address:       					     Work Phone:       

	               					     Relation:      


Name:          					     Home Phone:      

Address:       					     Work Phone:       

	               					     Relation:      

Signature:       					      Date:      

									Revised/Approved: 4/21/18
