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BRITISH COLUMBIA RECREATION AND PARKS ASSOCIATION

BCRPA Pool Operators
Level 1 & 2
Train the Trainer Instructor Course

APPLICATION

For more information contact
Partnerships and Events Coordinator at
604-629-0965 ext. 260 or education@bcrpa.bc.ca



mailto:education@bcrpa.bc.ca

BCRPA — Pool Operators Trainer Application Form

This application will be reviewed to determine suitability for the next Pool
Operator Train the Trainer Session.

Thank you for taking the time to complete this application. Below are the
criteria that will be used to review your application:

To

*

L D I

*

Background experience and solid understanding of aquatics and pool
operations

Taken the Level 1 & 2 Pool Operator courses within the last 10 years
Experience facilitating instructional sessions.

Excellent communication and interpersonal skills.

Experience operating and maintaining different types of pools
Involvement with British Columbia Recreation and Parks Association
programs and events.

Advocate and support the mission and values of the British Columbia
Recreation and Parks Association.

complete this application, you will have to provide:

N A O R O

Basic contact information

Attach your resume

Summarize education and related experience
Commitment to role

Pool Operators Trainer Agreement

Copies of Pool Operator Course Certificates

BCRPA will review the completed Trainer Application Form and the requested
attachments. Please complete fully.

Please send completed application to:

British Columbia Recreation and Parks Association
#301-470 Granville Street, Vancouver, BC V6C 1V5
Tel: 604-629-0965 Ext. 260 Fax: 604-629-2651 Email: education@bcrpa.bc.ca

#301-470 Granville Street, Vancouver, BC V6C 1V5
Tel: 604-629-0965 Fax: 604-629-2651 education@bcrpa.bc.ca www.bcrpa.bc.ca
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Basic Contact Information:

Applicant Name:

Mailing Address:

City: Province: Postal Code:

Employer/Facility Name:

Phone: (Work) (Home) (Fax)

Email: Website :

*Please attach your resume to the application AND two professional references

Education & Experience:

Formal Education

U Secondary QO College (diploma) QO University Degree O Post Graduate Degree Q4 Other

Subiject: Subiject: Subiject: Subject:

Pool Operator Experience:

Position & Location Dates Held Duties and Responsibilities

#301-470 Granville Street, Vancouver, BC V6C 1V5
Tel: 604-629-0965 Fax: 604-629-2651 education@bcrpa.bc.ca www.bcrpa.bc.ca




Pool Operators Courses successfully completed since 2010:

Workshop Date Location

Pool Operator Level 1

Pool Operator Level 2

Types of Filtration and Disinfection Systems you have worked with (list all):

INSTRUCTIONAL EXPERIENCE: (Please list all advanced aquatic certifications you
hold, additional courses you are certified to facilitate, as well as any specific
experience facilitating courses and workshops for adult learners)

#301-470 Granville Street, Vancouver, BC V6C 1V5
Tel: 604-629-0965 Fax: 604-629-2651 education@bcrpa.bc.ca www.bcrpa.bc.ca



COMMITMENT TO ROLE OF INSTRUCTOR:

Attending this training session will provide you with the qualifications to deliver Pool
Operators Level 1 & 2.

Please describe in point form your reasons for wanting to teach Pool Operator Courses and
how frequently you expect you will teach them and where. In addition, please include
information regarding whether or not you expect to facilitate courses internally for your
organization (if you are currently working with an organization or facility), or if you are
planning to only facilitate courses externally (outside of your organization).

If you need more room, please include additional information on the back or on a separate
page

Signature of Candidate: Date:

#301-470 Granville Street, Vancouver, BC V6C 1V5
Tel: 604-629-0965 Fax: 604-629-2651 education@bcrpa.bc.ca www.bcrpa.bc.ca



