
 

 

 

 

New Instructor Check List 

 

Name: ____________________________________________                     Date____________________ 
 
Address: ____________________________________________________________________________ 
 
Cell Phone: _______________________________________     Other Phone: ___________________ 
 
Email Address: ______________________________________________________________________ 
 
Discipline_________________________________________   Cert Number____________________ 
 
 

Needed Documents Not Applicable Emailed Copied 
Valid Driver’s License    
Instructor Application    
Discipline Provider Certification    
Online Instructor Essentials     
Initial Exam Test    
Skills Sheet     
Instructor Agreement    
Instructor Candidate Agreement (AHA)    

Instructor Exam     
 
 


