NATIONAL SKI PATROL

EASTERN DIVISION

Senior EMM Clinic/Evaluation Application

SPONSORING REGION:     
NUMBER OF CANDIDATES:  Registered          + Potential          = Total      
TRAINING CLINICS:

Date

Time

Location

     

     

     
     

     

     
     

     

     
     

     

     
     

     

     
Clinic Coordinator(s)/STC:      


 Address:       

      City/State/Zip:       
          

    Phone:  (H)     


(W)     
FINAL EVALUATION DATE(S):

 Date

Time

Location

     

     

     
     

     

     
     

     

     
SENIOR MANUALS:  

Number Needed:      (Only order enough to cover total number of candidates)

EVALUATION CARDS:

NOTE:  9 cards are needed per candidate per evaluation – 3 of one color for warm up evaluations and 6 of the other color for true evaluations


Number in Possession:  White      
Yellow      

(Allow three to four weeks for delivery of manuals and score cards)

[NOTE:  Each STC should already have all Senior EMM Scenarios in their possession]

     







     
Signature:  Regional Senior EMM Training Coordinator


 Date

______________________________________________________________________________________

Date Received      


Approved      






  Signature:  Division Supervisor


