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ACA Instructor Trainer (IT)
Application
Instructor Trainer Applicant Information
	IT Candidate Name:

	
	Application Submission Date:

	Address:


	ACA #

	City / State / Zip:


	E-Mail:



	Home or Work Phone:


	Cell Phone:



	Discipline and Level for this Instructor Trainer Application:



	Discipline:
	Level:


To finish the process of applying to become an ACA Instructor Trainer:

· Complete this Instructor Trainer application & submit to the SEI Department at the ACA Office within 30 days of completing your lead-teach IDW and ICE (ICW)
· SEI Department will submits your final IT application to the SEIC Standards Committee for review and voting
	
	

	Co-teach an:

· IDW / ICE 
· or an ICW 
with an IT or ITE

	Provide:

  - course dates 
  - discipline

  - level
  - name of IT or ITE
	

	Satisfactorily lead an: 
· IDW / ICE 
· or an ICW 
with direct oversight by an ITE

	Provide:

  - course dates 
  - discipline
  - level
  - name of ITE
	

	Other relevant certifications or accomplishments
	List: 
   - any relevant
    additional 

    certifications or  

    accomplishments

	


Required Checklist for Instructor Trainer Application Submission

ACA membership and SEIC dues current. Expiration date from ACA membership card: __________


The course outline from your IDW & ICE or ICW lead-teach

Three (3) Letters of Recommendation


Letter / email from mentoring Instructor Trainer Educator (ITE)

Letter / email from an Instructor or Instructor Trainer in the appropriate Discipline

Letter / email from any other ACA Instructor or Instructor Trainer

Check here if you are already an IT and are upgrading under SEIC Policy Manual Chapter 3.C.11 

Instructor Trainer Candidate Review and Verification
As the Instructor Trainer Candidate, I have completed and reviewed all the required information on this Instructor Trainer Application Form, prior to its submission to the ACA Office.

_________________________________________________   

IT Candidate Name (printed)









_________________________________________________

_________________________

IT Candidate Signature






Date

Instructor Trainer Application Review by mentoring Instructor Trainer Educator (ITE):

As the ITE of record, I have reviewed this IT Application prior to its submission to the ACA Office.
_________________________________________________   
ITE Name (printed)









_________________________________________________

_________________________

ITE Signature








Date

Additional Notes:

· To review the IT Process:https://americancanoe.org/how-to-become-an-instructor-trainer/ 
· Review the SEIC Policy Manual at https://americancanoe.org/SEIC for full policies in effect at the time of application

· The IT Candidate shall be ultimately responsible for full compliance with SEIC Policies and Procedures

· Upon becoming an Instructor Trainer, annual SEIC dues are $110 per year
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