[image: image1.png]american Wassocimion@





ACA Standards Instructor Application

	Step 1— Candidate Information

	Name:                                                                                              ACA Member #:      


	Address:      


	Telephone: (Home)                                  (Work)                                             (Cell)      

	Email:                                                                           

	ACA Local Office:      
	Years of ACA Membership:                                                  

	Visitor Training Course Date:      
	Last Visitor Training Update(s)/Refresher:             

	Experience in Organized Camping:      


	Educational Background:      


	Why are you interested in becoming an instructor?      


	What skills and competencies do you have to help you as an instructor?      


	Please list the camps you have visited within the past 3 to 5 years (most current first). 

	Year
	Type of Camp
	Visitor Category (Associate Visitor, Visitor )

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	List any Standards Courses you have assisted with in the last three years:

	Year
	Course
	Instructor
	Local Area

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Submit application to designated individual - Standards Chairperson(s)OR ACA Standards Specialist 


	Step 2 — Local Office Endorsement

	The above-named applicant has met the prerequisite criteria*, and has been duly approved as a candidate for instructor training.

Standards Chairperson Signature________________________________Date:_________________________



	Submit application to designated individual — ACA Standards Specialist or ACA Accreditation Department

	Step 3 — Instructor Endorsement

	The above-named applicant has satisfactorily completed Instructor Training Course at (location) __________________________________on (dates) _________________________and is hereby recommended for certification as an ___________ associate instructor  OR ___________ instructor (Choose ONE)

Follow-up Required:__________________________________________________________________________
Trainer Signature:____________________________________________   Date:_________________________

Trainer Signature:____________________________________________   Date:_________________________



	Submit application to LCOL/Board 

	Step 4 — Local Office Approval

	The LCOL/Board of ACA, _________________________ approves the above-named candidate as an

_______associate instructor, OR _______instructor, pending completion of recommended follow-up.
Chair/President Signature:_____________________________________   Date:_________________________


	Please return this form to accreditation@acacamps.org or mail to:

American Camp Association, 5000 State Road 67 N, Martinsville IN 46151-7902


	* Prerequisite Criteria:

A.  Current ACA membership

B.  Complete visit every other year as required and update/refresher and every three years

C.  Served as a visitor for at least five visits over a minimum of two years

D.  Ability to instruct adults
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