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0O RECERTIFICATION

O Lifesaving Instructor (1) O National Lifeguard

Instructor (3)

O Trainer (4)

O First Aid Instruction 32 h
1)

O First Aid Instructor 16 h (1) O National Trainer (5)

O Swim Instructor (1)

**Please write legibly

[ Mandatory for a recertification

Prerequisites Checked *

Communicating *

Teamwork and Collaboration *

Problem Solving and Decision Making *

Skill Demonstration

w | Presentation Skills *

& | Lifesaving Society Knowledge *
@ | Curriculum Knowledge *

@ |Leaner Characteristics *

= | Planning *
N | Evaluating *

~ | Health and Safety *

© | Facilitating and Mentoring *
© | Ethnics and Valuing Diversity *

=
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=
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Result

[uy
N
[y
w

NAME

DATE OF BIRTH (YY/MM/DD) GENDER OM OF

ADDRESS

CITy P.C PH.

E-MAIL

[m) Society Support Recommended (mentorship)

NAME

DATE OF BIRTH (YY/MM/DD) GENDER OM OF

ADDRESS

CITy P.C. PH.

E-MAIL

[ society Support Recommended (mentorship)

NAME

DATE OF BIRTH (YY/MM/DD) GENDER OM OF

ADDRESS

CITYy P.C. PH.

E-MAIL

[m) Society Support Recommended (mentorship)

NAME

DATE OF BIRTH (YY/MM/DD) GENDER OM OF

ADDRESS

CITYy P.C. PH.

E-MAIL

[ Society Support Recommended (mentorship)

NAME

DATE OF BIRTH (YY/MM/DD) GENDER OM OF

ADDRESS

CITYy P.C. PH.

E-MAIL

a Society Support Recommended (mentorship)

v Satisfactory Performance F Fail O Waiting for final results
TRAINER (1) INFORMATION

TRAINER'S NAME

‘ TRAINER (2) INFORMATION

TRAINER'S NAME

Total Pass,

Total Falil

E-MAIL PH.

E-MAIL

PH.

SIGNATURE

COURSE INFORMATION

YY /MM /DD

SIGNATURE

FACILITY NAME

AFFILIATE NAME

Société de sauvetage — Division du Québec
7665 boul. Lacordaire | Montréal (Qc) | H1S 2A7 | T : 514-252-3100 ou 1-800-265-3093 | alerte@sauvetage.gc.ca | sauvetage.qc.ca
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* Mandatory for a recertification

AFFILIATE NAME

TRAINER 1 NAME

SIGNATURE

TRAINER 2 NAME

SIGNATURE

Prerequisites Checked *

Communicating *

Teamwork and Collaboration *

Problem Solving and Decision Making *

Skill Demonstration

**Please write legibly

w | Presentation Skills *

& | Lifesaving Society Knowledge *
@ | Curriculum Knowledge *

© |Leaner Characteristics *

= | Planning *
N | Evaluating *

~ | Health and Safety *

© | Facilitating and Mentoring *

© | Ethnics and Valuing Diversity *

=
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=
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=
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Result

NAME

DATE OF BIRTH (YY/MM/DD)

GENDER OM OF

ADDRESS

CITYy P.C.

PH.

EMAIL

[ Society Support Recommended (mentorship)

NAME

DATE OF BIRTH (YY/MM/DD)

GENDER OM OF

ADDRESS

VILLE P.C.

PH.

EMAIL

a Society Support Recommended (mentorship)

NAME

DATE OF BIRTH (YY/MM/DD)

GENDER OM OF

ADDRESS

CITYy P.C.

PH.

EMAIL

[ Society Support Recommended (mentorship)

NAME

DATE OF BIRTH (YY/MM/DD)

GENDER OM OF

ADDRESS

CITYy P.C.

PH.

EMAIL

a Society Support Recommended (mentorship)

NAME

DATE OF BIRTH (YY/MM/DD)

GENDER OM OF

ADDRESS

CITYy P.C.

PH.

EMAIL

[ Society Support Recommended (mentorship)

NAME

DATE OF BIRTH (YY/MM/DD)

GENDER OM OF

ADDRESS

CITy P.C.

PH.

EMAIL

a Society Support Recommended (mentorship)

NAME

DATE OF BIRTH (YY/MM/DD)

GENDER OM OF

ADDRESS

CITYy P.C.

PH.

EMAIL

This page may be used for

[ society Support Recommended (mentorship)
ditional Leadership Candidates.
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