Outdoor Action Program

Advanced Leader Training Trip Application


Name ________________________________________________________

Class ______________

Email ___________________________________
Phone ____________
      Date ____/_____/_____

1. Outdoor Action Leader Training Requirements

	( First Aid Certification (indicate highest level): 
Course___________________________         Mo/Yr:_______________          Expires Mo/Yr:___________

	( CPR   Expires:________________
	( Authorized Van Driver (optional)

	( Facilitator’s Workshop
	Mo/Yr: _______________

	( Leadership and Group Dynamics Workshop
	Mo/Yr: _______________

	( Leader Training Classes 
	Mo/Yr: _______________

	( Leader Training Trip
	Mo/Yr: _______________

	Your Leader Trainers: ___________________________________________________________________________


2. Outdoor Action Trips you have been on
	Dates
	Location
	Activities
	Leader
	Participant
	Comments
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3. Do you have any other relevant multi-day Wilderness Experience? 

4. Which aspects of your leadership do you consider to be your greatest strengths?

5. Which aspects of your leadership would you most like to develop further?

6. What would your personal goals be for going on the ALTT?

7. What is a fun fact about you?
