
NSP Instructor Trainer Application       Revised April 2023 

NSP EDUCATION PROGRAMS 

IT - INSTRUCTOR TRAINER APPLICATION 
Date   

Personal Data 

Name NSP ID # 

Address 

City  State    Zip   

Phone (Home) 
Phone (Work)  
Phone (Cell)   

Email address  #/Name of Patrol 

Division     Region     

Education Discipline  (Submit a separate application for each discipline being applied for) 

☐ Instructor Development ☐ Outdoor Emergency Transportation ☐ Bike

☐ Outdoor Emergency Care ☐ Nordic Skills & Toboggan ☐ Certified

☐ Mountain Travel and Rescue ☐ Avalanche

Training Record     Attach a copy of your NSP member profile to this application 

Initial Instructor Training and Prerequisites Instructor/Mentor/IT 
(Please print name) 

Completion Date Location 

Instructor Development Course 

Instructor Status Granted Year(s) 

Other Instructor and IT Experience—Discipline Year(s) 

Why I want to be an IT: 

Recommendation (by Instructor Trainer, Region, Section or Division Program Supervisor) 
Why I think this person will be a good IT:   

Name Signature Title Date 

Review and Approval    –   This application has been reviewed and approved by Program Supervisor (Region and Division) 

IT Mentor Assigned IT Name Date 

IT Training Completed IT Name Date 

Region Administrator - Name and Signature Date 

Division Supervisor - Name 

Instructor Trainer Appointment - Division Supervisor Signature Date 

IT appointments are issued by the Division Program Supervisor based on need at the patrol, region, or division level, and on the 
recommendation of the Region Administrator.  The Division Program Supervisor retains a copy of the IT application. 

Education Department - National Ski Patrol - 133 South Van Gordon Street, Suite 100 - Lakewood, CO  80228  

Email completed and signed application to education@nsp.org        

mailto:education@nsp.org
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