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Instructor & Teacher Application Form.

Before using this Form, please see Course Teaching Level Requirements 3.4.2 for guidance and advice.

Name of applicant:

Nationality:

Date of birth:

Passport issued by:

Mobile tel number:

Office or home
telephone number:

E.mail:

‘Which Member will
you be assigned too?

‘Which courses would

you like to be consid-

ered for as an instruc-

tor?

Briefly describe your
education?

Briefly describe your
professional work
experience?

Briefly describe your
sea-time experience?

Briefly describe your
teaching experience?

Please can you attach
these documents in
PDF, if available:

Date of application:

Application to be:

Passport number:

Passport expiry
date:

Home address:

City or town:

Region:

Post code:

Country:

‘Who has proposed
or recommended
you?

‘Which certifications
would you like to be
considered for as a
teacher?

O Instructor O Teacher

D CV/Resume D Passport Copy DSea-time Records DMarine Certifications
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Note: If you wish to give additional details, please go to page 2.

Additional Details:
Please provide a detailed summary of any particular work, studies, academic research or activities that could be of
interest to the ‘Society’:

Please submit to the Operations Office by the ‘iymcs’ extranet or by email to members@iymcs.com
Thank you.

Have you done any teaching or instructor courses?

Additional Details:

If you wish, Ref1: Ref 2: Ref 3:

please supply
names & contact
details of personal
references

(work, academic
or character):

Operations Office Internal.

Date of acknowledgement: Ops. Offce person application contact: | Member contact person:

QMS compliance check: Teaching level recommendations: Personal references feedback:
Maritime Administration check: Approved or rejected, by whom: Special conditions of approval:
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