The Day-Parker-Tomlinson Scholarship Fund, Inc.

SCHOLARSHIP APPLICATION
CURRENT SNOW SEASON: [e.g.: 2000-2001]

APPLICATION DEADLINE: MARCH 1 of CURRENT SNOW SEASON:

Scholarships are awarded for certification exams and accreditation for the following: Level 1, Level 2 and Level 3 Alpine, Nordic, Adaptive and
Snowboard Certification; various accreditations offered by PSIA/AASI; USSA Coaching Certification

Current Snow Season means the consecutive 7-month period from November to May. The entire application process, examinations and
certification events for which scholarships are sought must be held in the same Snow Season.

Minimum Qualifications - No Exceptions
All potential candidates for a scholarship must meet the following minimum criteria:

. Candidate must be a full or part time ski or snowboard instructor at time of application;

. Candidate must be a member in good standing with PSIA/AASI;

. Candidate must qualify to take the intended examination/accreditation in the Current Snow Season;

. Candidate must take the examination/certification during the Current Snow Season. You must return the funds if you fail TO
TAKE the examination in the Current Snow Season. Passing the examination is NOT a condition of the scholarship.

. DEADLINE IS ABSOLUTE. LATE APPLICATIONS WILL NOT BE CONSIDERED.

. COMPLETE APPLICATION IS REQUIRED. INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED

Applications may be delivered to Lamar Parker at the Squaw Valley Adult Ski School Locker Room or mailed to the Day-Parker-Tomlinson
Scholarship Fund, Inc. 10419 Briar Circle, Truckee, CA 96161. APPLICANT IS FULLY RESPONSIBLE to ensure that the application is RECEIVED
by Lamar Parker by the deadline.

TYPE OR PRINT LEGIBLY

®NAME (as it appears on PSIA/AASI membership card)

®ADDRESS:

®BEST CONTACT PHONE #: ALTERNATE PHONE #:
®NATIONAL PSIA/AASI #: EMAIL:

®PSIA/AASI DIVISION: Other Contact Information:
NATIONAL USSA # (Coach Exam Only):

®PSIA/AASI EXAM/ACCREDITATION or USSA COACHING EXAM YOU PLAN TO TAKE:

PSIA Exam/Accreditation - Exams and Accreditations recognized by PSIA-W USSA Coach Exam
Exam Level: Alpine Nordic Snowboard Adaptive Level 1
Accreditation: (Name of Accreditation) (Level) Level 2

®DATE(S) OF EXAM/ACCREDITATION:

¢DESIGNATES REQUIRED INFORMATION
Failure to complete any section marked with 4 will result in Application not being considered

#Sign and Date this Application after Completion

# |, the undersigned, authorize the national and any division of PSIA/AASI, USSA and the Squaw Valley Ski School to release to the Day-Parker-
Tomlinson Scholarship Fund, Inc. any information, files and records requested by it for the purpose of processing this application. | further
authorize the Day-Parker-Tomlinson Scholarship Fund, Inc. to conduct independent inquiry and review of any information submitted with or as part
of this application.

DATED:

[SIGNATURE]
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APPLICANT NAME:

4 CLINIC LOG

Please identify each clinic you have taken in preparation for the exam/accreditation you seek. Clinics may include home mountain clinics as well as
PSIA/AASI/USSA events. Please identify the date, length and subject matter of the clinic, the name of the clinician and a brief description of how
your knowledge or skills were enhanced by the clinic. The purpose of this section is to demonstrate your commitment to the learning process
necessary for all instructors to continue to enhance and improve their own skills as both riders and instructors.

You may attach additional pages if necessary. In lieu of completing the following form, you may attach a computer generated chart containing the
same information. Number of additional pages attached:

DATE HOURS SUBJECT MATTER CLINICIAN DESCRIPTION
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APPLICANT NAME:

& TEACHING LOG

This section is intended to demonstrate your understanding of the Teaching Model and your ability to teach levels appropriate to the level of
certification/accreditation you are seeking. Complete one sample of this form appropriate to the level of certification or form of accreditation you are
seeking. ( Example: A Ski Level 1 Certification Candidate should complete this form for a PSIA Level 1, 2, 3 or 4 student) The following form is
provided as a guide.

You may attach additional pages if necessary. In lieu of completing the following form, you may attach a computer generated chart containing the
same information. Number of additional pages attached:

Group/Private Lesson: # of Students: Student Profile:

Describe what Student(s) was doing when you first observed the student:

Describe the skill you decided to work on and why:

Describe how you conducted the lesson.

What type of terrain did you use for the lesson?

How did you check for understanding?

Describe the lesson outcome:

How did you summarize the lesson?

If what you did in your lesson had not worked, what alternative approach would you have taken and why?
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APPLICANT NAME:

ESSAY QUESTIONS
Answers to the Essay Questions should be typewritten, single spaced not to exceed one page. The answers may be typed below or on a separate
page and attached to this application. Number of additional pages attached:

¢ ESSAY 1

Describe your current and future PROFESSIONAL and EDUCATION plans in the snow sport industry. Please specify where you see
yourself in 5 years and specify how you plan to continue your education.
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APPLICANT NAME:

4 TRAINER CERTIFICATION
This section must be completed and signed by a Staff Trainer or Mentor

NOTE TO CANDIDATE: The Staff Trainer or Mentor completing this form must be familiar with the candidate’s
skills, training and preparation for certification/accreditation. The purpose for this requirement is to assure

that the trainer/mentor completing this form is familiar with your training and development and readiness for
the examination. It is the candidate’s responsibility to assure that a trainer/mentor with knowledge of the
candidate’s skills exists.

NAME OF TRAINER/MENTOR:

NOTE TO TRAINER/MENTOR: Complete this form based only on YOUR personal knowledge and observations
@ Designates required fields.

@ Have you conducted clinics in which the applicant has participated?

4 Have you observed the applicant in clinics in which someone other than you conducted the clinic?

4 How many hours in clinics have you observed the applicant?

@ Have you observed the applicant teaching the public (formally or informally)?

4 On how many occasions (if any) have you observed the applicant teaching the public?

@ Describe the applicant’s level of Professionalism (guests relations, work performance, attitude, appearance, dependability, initiative, adaptability,
etc.) including observed improvement/development in this area.

@ Describe the applicant’s level of Commitment to Excellence (riding ability, teaching ability, clinic attendance, coachability, etc.), including
observed improvement/development in this area.

Additional Comments.

®DATED: *

[signature of trainer/mentor]
#Contact Telephone No.:
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