Certification Application

Name: Grade: Cert. No.:

Squadron: District: Region:

Address1: Address2:

City: State: Zip:

Phone: E-mail:

Current Boat Operator Certification Level: | | IN | |CN |ACN |:|ON
Applying for Level? |:|Y |:|N If yes, indicate level: [ ]IN || |CN P\CN |:|ON
Applying for Endorsement? |_| Y |_| N

If yes, indicate endorsement: CAN EURO IW MEX  SAI SAO PAD

O O OO0 0O 0O O [

Applicant’s Signature:

Certifier’s Signature:

Certifier’s name (print):

Regional Certifier’s Signature:

Regional Certifier’s name (print):

Instructions:
(1) Be sure you have completed all items on the checklist for the applicable level or endorsement before submitting this form.
(2) Fill out your current contact information.
(3) Indicate your current certification level, if any.

(4) The Boat Operator Certification Regions are as follows:
District Region District Region District Region
1 Northeast 12 Northeast 23 Southeast
2 Mid Atlantic 13 Southwest & Pac Isl. 24 Midwest
3 Northeast 14 Northeast 25 Southwest & Pac Isl.
4 Northeast 15 Mid South 26 Southeast
5 Mid Atlantic 16 Northwest 27 Southeast
6 Mid Atlantic 17 Mid South 28 Southwest & Pac Isl.
7 Mid Atlantic 18 Northeast 29 Midwest
8 Southeast 19 Northeast 30 Midwest
9 Midwest 20 Midwest 31 Mid South
10 Midwest 21 Mid South 32 Northwest
11 Mid Atlantic 22 Southeast 33 Caribbean

(5) Indicate which level or endorsement you are applying for.

(6) Note that if you have a sail endorsement and are applying for ACN or ON, you must complete the US Sailing Bareboat
Chartering program to maintain your sail endorsement.

(7) Submit to a certifier.

(8) After the certifier approves, the form is forwarded to the regional certifier.

(9) If the regional certifier approves he or she will submit a workbook record and send a copy of the form with the check to USPS
HQ for processing. If the application is not approved it will be returned with an explanation.

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

Enclosure: Members BOC Passport, check for fee
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