FSU.Campus Recreation
OUTDOOR PURSUITS

OP TRIP LEADER IN TRAINING INTEREST FORM

Name:

Date applied:

Email:

Phone:

Present address:

Current year in school:
Major:

Expected graduation date:

I verify that | am a Florida State University Student in good standing and give permission for Campus Recreation to verify
my standing. | certify that all statements on this application are true and accurate. My signature verifies that | have read
and am willing to accept the expectations of an Outdoor Pursuits Trip Leader. | UNDERSTAND that the Department of
Campus Recreation may view internet and/or web social networking sites, online journals, Instant Messages, profiles,
etc. for appropriate content related to the employee’s position with the department and department programs.
Probation or termination action may be taken for photos, “groups”, or other content (including “wall” postings), which
violate the conditions of this contract or the FSU Student Code of Conduct. This includes but is not limited to, depictions
of underage or excessive alcohol use, illegal drug references, hazing references and inappropriate sexual material.

Signature Date
NOTE: All applicants are subject to a police background check pursuant to FL Statutes—Chapter 409.

1. Have you ever been convicted, pleaded nolo contendre or plead guilty, or had the adjudication of
guilt withheld for a crime which is a felony or a first-degree misdemeanor? YES NO
Ifyes, please provide additional information on the back of this application.

Please answer ALL questions completely. Attach separate pages as needed.

CAMPUS AND COMMUNITY INVOLVEMENT, ETC.
Please list any memberships, meetings, and ongoing responsibilities you may have throughout the year.

OUTDOOR EXPERIENCE AND INTERESTS
List or describe the extent of your outdoor experience whether it is personal vacations, working in outdoor recreation
or taking a professional course (NOLS, Outward Bound.)
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OUTDOOR EXPERIENCE AND INTERESTS CONTINUED
Please rate your skills in each of these areas:

0 - no experience, 1 - very little experience, 2 — some experience, 3 — comfortable with supervision, 4 — could teach this skill to others
Activity Ranking Activity Ranking
Backpacking Orienteering
Biking (Mountain) Rock Climbing (indoor)
Biking (Touring) Rock Climbing (outdoor)
Backcountry Cooking Sailing
Camping SCUBA Diving
Canoeing Skiing
Hiking Survival Training
Kayaking (Sea) Whitewater Rafting
Kayaking (Whitewater) Other
Mountaineering

Have you been on any Outdoor Pursuits trips before? OvYyes ONoO (circle)
If so, which one(s)?
Certifications held:

(i.e. First Aid, CPR, Wilderness First Aid, Lifeguard, etc.)

QUESTIONS — PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY
Why are you interested in becoming an Outdoor Pursuits Trip Leader?
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REFERENCES — PLEASE LIST UP TO 3 PERSONAL REFERENCES
*These may be supervisors, professors, mentors, or advisors. Please do not list friends, coworkers, or relatives.

REFERENCE 1

Name:

Relation to applicant:
Email:

Phone:

Years known to applicant:

REFERENCE 2

Name:

Relation to applicant:
Email:

Phone:

Years known to applicant:

REFERENCE 3

Name:

Relation to applicant:
Email:

Phone:

Years known to applicant:
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