Illinois Department of Natural Resources T
Safety Education Section

INSTRUCTOR APPLICATION

Please Print or Type

Instructor Candidate Recertification Referred By
LAST NAME: FIRST NAME: MI
DATE OF BIRTH: / / MALE D FEMALE |:|
ADDRESS (For UPS delivery) CITY
ZIP COUNTY OCCUPATION
HOME PHONE CELL PHONE DAYTIME PHONE
EMAIL ADDRESS County wanting to teach in:

Have you ever taken the mandatory student education course for the program(s) which you are seeking certification?
(required to answer) Yes[J No[l
If yes, enter your student certification number below in the program in which you are seeking certification:

Boating Hunter Trapper Snowmobile

Required for Hunter Education Only:
Firearm Owners Identification Card #: or Carry Conceal Holder Card #:

Do you have any practical teaching experience? Yesld Nol  If yes, please explain:

Briefly explain why you are interested in becoming a Volunteer Safety Education Instructor:

Have you been convicted of a felony or misdemeanor (including a conservation offense), other than a traffic offense within
the last five years in Illinois or any other state? Yes.d Noll] If yes, please explain:

(Note: Previous conservation offenses and misdemeanors will not automatically disqualily an applicant. The age and nature
of the offense(s) will be taken into consideration).

If selected as a Volunteer Illinois Safety Education Instructor, I will follow the course outlined by the Safety Education
Section. I will comply with all the policies and procedures and will not knowingly 1ssue a certificate to anyone who has not
successfully completed the entire course. I hereby attest that the above information is true and correct. I also give my
permission to the Illinois Department of Natural Resources, Safety Education Section, to complete a background check on
me, before accepting my application and proceeding with my consideration for certification as an Illinois Volunteer Safety
Instructor.

SIGNED: DATE

Equal opportunity to participate in programs of the lllinois Department of Natural Resources (IDNR) and those funded by the U.S. Fish and Wildlife Service and other agencies is available to all individuals

regardless of race, sex, national origin, disability, age, religion or other non-merit factors. If you believe you have been discriminated against, contact the funding sources civil rights office and/or the Equal
Employment Opportunity Officer, IDNR, One Natural Resources Way, Springfield, IL 62702-1271; 217/785-0067; TTY 217/782-9175. This information may be provided in an alternative format if required.
Contact the DNR Clearinghouse at 217/782-7498 for assistance. Printed by the authority of the State of lllinois. -updated 11/16
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