

Nomination for the John T. Gyger Outstanding OEC instructor Award for the
 Maine Region.



Name:______________________________________NSP #__________________
Patrol:_______________________________
Patrol Director:________________________
Patrol Rep:____________________________
Please list Ski Patrol related training courses completed with dates (ie; OEC, MTR, Senior,etc.)_______________________________________________________________________________________________________________________________________________________________________________________________
Please list any non-NSP courses completed with dates (ie; AED, CPR, EMT, ect.) _________________________________________________________________________________________________________________________________________________________________________________________________________
Please list the SKI Patrol related courses taught with dates, whether local, regional, divisional level. _________________________________________________________________________________________________________________________________________________________________________________________________________
Please list positions held with dates.  Indicate offices, advisorships, committee chairmanships, etc. as well as any NSP programs involvement. 
______________________________________________________________________________________________________________________________________
List all NSP awards with dates.
______________________________________________________________________________________________________________________________________
List any outside NSP programs.  This would include: Special Olympics, ski clubs, church ski programs, Boy/Girl scouts, etc. as well as any agencies outside of NSP affiliated with NSP ie: Ski area management, Government, Ski instructor, NSA, SIA, PSIA, etc.
_________________________________________________________________________________________________________________________________________________________________________________________________________
Why you would recommend this patroller for this outstanding award.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Phone number you can be reached for questions. __________________________

Name:_____________________________________  
NSP #______________		Date_____________________
