
 
 

INSTRUCTOR CANDIDATE APPLICATION 
 

(PLEASE TYPE OR PRINT CLEARLY) 
 
NAME:____________________________________________________________________________ 
                                                                                            (Last)                                                                                                                (First)                                                                                                        ( Middle) 

HOME ADDRESS: __________________________________________________________________ 
                                                                                                                                                                                                             (Street Addresss)                                                 

__________________________________________________________________________________ 
                                                         (City)                                                                                                                                                  (State)                                                                                      (Zip) 

HOME PHONE: _______________________  BUSINESS PHONE: ___________________________ 

EMAIL: ______________________________________  

CERTIFICATION DATES:  CPR___________    FIRST AID ____________     BBP____________ 

OCCUPATION: ____________________________________________________________________ 

EMPLOYER: _______________________________________________________________________ 

EMPLOYER ADDRESS: ______________________________________________________________ 

__________________________________________________________________________________ 
                                                         (City)                                                                                                                                                  (State)                                                                                      (Zip) 

I am interested in becoming an American Red Cross Instructor in: _____________________________ 

I am interested in teaching the course because: ____________________________________________ 

__________________________________________________________________________________ 

Teaching experience and relevant skills: _________________________________________________ 

__________________________________________________________________________________ 

I am interested in becoming an American Red Cross Health & Safety Services Instructor so I may: 
 (   ) Volunteer to teach lifesaving skills for the American Red Cross. 
            (   ) Teach lifesaving skills for the company/organization where I am employed. 
Are you interested in employment with the American Red Cross:  _____ yes   _____ no 
Are you interested in voluntary service with the American Red Cross? _____ yes    _____ no 
 

FA/CPR/AED for Layperson Instructor Training 
  (    ) $200.class fee enclosed 
  (    ) $130 Course DVD (pre-order) 

BBP  (     )  $60 class fee enclosed 

 

(7 day cancellation notice required for refund.) 

 

(    ) Invoice my employer for above class: 

Employer Name:_______________________________ 

Employer Contact: _____________________________ 

Address: _____________________________________ 

City/State/Zip: _________________________________ 

Phone: _______________________________________ 

 

_________________________________________________                                        _____________________________ 
                                     (Signature)                                                                                                           (Date) 


