AMC-CONNECTICUT CHAPTER TRAILS COMMITTEE

WORK PARTY LEADER QUALIFICATION FORM

NAME_______________________________________________

ADDRESS____________________________________________

                  ____________________________________________

                  ____________________________________________

E-MAIL______________________________

HOME PHONE________________________________________

WORK PHONE________________________________________

AMC MEMBER #____________________expires_____________

1.CO-LED WORKPARTY ON___________WITH LEADER______

   CO-LED WORKPARTY ON___________WITH LEADER______

2. Complete 2 of the following:

a. Successfully completed AMC CT Chapter Leadership                        School or Leadership Training Session (date)______________

b. Successfully completed AMC CT Chapter Trails Committee Workparty Leadership Workshop (date)_______________

c. Have experience as a work party leader with another recognized trail maintenance organization.  (name of organization)__________________________________

d. Obtain the sponsorship of at least three CT Chapter work party leaders.

Signature__________________________________

                       Signature__________________________________

e.                        Signature__________________________________

f. Successfully complete at least one trails skills workshop (e.g. griphoist, chainsaw, wilderness first aid, etc.) sponsored by AMC, ADK, GMC, ATC, or other recognized trail maintaining organization.

       (list course and date)_______________________________

send completed form to:  Hugh Cobrain

                                         80 Cherryfield Drive

                                         West Hartford, CT  06107

g. Adopted 10-7-03
