BOAT SAFETY INSTRUCTOR / PROVIDER ASSOCIATION

Please complete all sections printed in boldface

Name of Instructor Instructor ID Number

Address

Home Phone( ) - Cell Phone( ) - Other Phone( ) -
E-mail , Other e-mail

Height Weight Eye Hair

INSTRUCTOR CREDENTIALS

USCG Oper. Lic. No # Exp or

(circle all that apply)USCG AUX instructo( / USPS instructor/ %tl Safe Boating Council instructor
N J Boat Safety Cert. No #

Years of boating experience Please attach detailed, notarized, nautical resume.

(circle all that apply)USCG Boat Crew / USCG Coxswain / Other formal training program (explain)

Date of criminal history background Check Contributor Case#(if known)

Have you ever been convicted of a crime or disorderly persons offense in New Jersey, or of conduct in any other
state or jurisdiction, which if committed in New Jersey, would constitute a crime or disorderly persons offense,
as described in NJSA 12:7-60?(circle one) YES NO If yes, explain below, list all offenses.

Have you ever provided boating safety instruction in the State of New Jersey, under the authority of any

approved boating safety course provider?(circle one) YES NO Ifyes, list all course providers and the dates
of association.

Course Provider - Dates of association

1.

2.

An individual wishing to become an approved boating safety course provider or instructor in the State of New Jersey
must complete this document, and forward the original, along with an attached, detailed resume, describing in detail,
that individuals past boating experience, to the New Jersey State Police, Marine Services Bureau. This document and
the nautical resume must be signed and dated by the individual who is applying to become an approved boating safety
course provider or instructor, and notarized.

I certify that the information contained on this document is accurate, no false or misleading
information has been provided, and no relevant details have been omitted.

Signature Date




