Boat Operator Certification
Equivalency Record — Seminars

Last Name: | First Name | Cert.:

Squadron: ‘ District:

Date: ‘
Certifier’s Information:

Last Name: ‘ First Name:
Cert.: Squadron:

Seminars to be equated (check all applicable) Apr?
Abrev. | Name Reason (attach additional sheets as needed) Y |N
CAN Canadian Waters
CHT How to Use a Chart
COMP | The Mariner’s Compass
CPR Cardio-Pulmonary Resuscitation
EO Emergencies Onboard
GPS How to Use a GPS
MEX Mexican Waters
PAD Paddle Smart
RAD Using Radar
RDL Boating on Rivers, Locks & Lakes

Approvals:

Certifier’s Signature:

Additional Approval: Regional Certifier

Region: Name: Cert.: Signature:
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Instructions for Seminar Equivalency Record

1. This form is used to record the equivalency of a seminar as part of the USPS Boat Operator
Certification Program. Recording seminar completions is done via the seminar workbook, and in
the member’s Passport.

2. On the top of the form, enter the name, certificate number, squadron and district of the member

applying for the equivalency.

One or more seminars may be checked.

4. A brief justification for the equivalency should be indicated by the member in the reason

column; additional sheets may be attached.

The form should be submitted in triplicate to the certifier for approval.

6. The certifier fills in the required information on the certifier (name, certificate number and
squadron) in the indicated places as well as the date.

7. If approved by the certifier, the certifier submits the form to the regional certifier for approval

(the certifier keeps a copy).

If the certifier does not approve, he or she returns the form to the applicant with an explanation.

9. If any of the equivalencies are approved, the regional certifier checks the Y box or boxes, and
enters the equivalency using the seminar workbook.

10. If any of the equivalencies are not approved, the regional certifier checks the appropriate N box
or boxes, attaches an explanation, and returns one copy of the equivalency form to the certifier
for review with the applicant. The regional certifier retains the other copy for his or her record.

11. In the absence of the regional certifier, or if delegated to do so, the assistant regional certifier
may act instead of the certifier.
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