MOTORCYCLE RIDER COACH COURSE CANDIDATE APPLICATIONPRIVATE 

Type or Print Clearly 

1.  NAME:                                                                             

    BIRTH DATE:                                              

    HOME ADDRESS:                                                                                                                           CITY/STATE/ZIP:                                                                         

    HOME PHONE: (    ) 

    MILITARY EMAIL ADDRESS:                                              
    RANK, RATE OR GRADE: MIL            CIV        
    DUTY STATION:                                                
                                                                                    (DO NOT ABBREVIATE NAME OF COMMAND)

    PROJECTED ROTATION DATE:             
    DUTY PHONE:  DSN:

                 COMM: (   )             

2.  EDUCATIONAL BACKGROUND:

    HIGH SCHOOL GRADUATE OR GED?  YES    NO    
    COLLEGE/UNIVERSITY GRADUATE?  YES    NO    
    DEGREE AND MAJOR FIELD OF STUDY:                      
    TEACHING EXPERIENCE:  YES     NO     IF YES, EXPLAIN:

3.  STATE & DRIVERS LICENSE #                               
    DO YOU HAVE A MOTORCYCLE ENDORSEMENT?                                                                                

    HAS YOUR DRIVER’S LICENSE EVER BEEN REVOKED OR SUSPENDED?  

    YES     NO     IF YES: WHEN?  

    WHERE?                
    WHY?                                      
4.  ARE YOU CURRENTLY OPERATING A MOTORCYCLE?  YES    NO   
    HOW MANY YEARS HAVE YOU BEEN OPERATING A MOTORCYCLE?    
    WHAT TYPE OF MOTORCYCLE DO YOU OWN? MAKE         MODEL       

    HOW MANY MILES DID YOU RIDE LAST YEAR?                 

    WHAT TYPES OF RIDING?

    COMMUTING      TOURING     RECREATIONAL      OFF-ROAD ___      

    HAVE YOU BEEN INVOLVED IN COMPETITIVE MOTORCYCLE RACING?

    YES    NO      

    TYPE: MOTORCROSS     ENDURO     FLAT TRACK      TRIALS ___    
    ROAD      OTHER    
5.  HAVE YOU COMPLETED THE: 

    MOTORCYCLE RIDER COURSE:RIDING AND STREET SKILLS? YES    NO          

    EXPERIENCED RIDER COURSE?  YES    NO 

    BASIC RIDERS COURSE?  YES     NO

    EXPERIENCED RIDER COURSE SUITE?   YES    NO  

    WHEN?              WHERE?             
6.  HAVE YOU ATTENDED ANY OTHER MOTORCYCLE SAFETY COURSE?

    YES     NO    IF YES, PLEASE IDENTIFY EACH COURSE AND GIVE A        BRIEF DESCRIPTION:                                    
7.  DESCRIBE WHY YOU WANT TO BE A MSF CERTIFIED RIDER COACH. USE        ADDITIONAL PAPER IF NECESSARY.   

8.  GIVE A BRIEF DESCRIPTION OF ANY OTHER TEACHING EXPERIENCE.

9.  WILL YOU BE REQUIRED TO TEACH THREE BASIC RIDER COURSES OR          EXPERIENCE RIDER COURSE SUITES PER YEAR AS PER ENROLLMENT           CRITERIA LOCATED ON THE NAVAL SAFETY CENTER WEB PAGE?  WILL YOU     BE ABLE TO DO THIS?  YES     NO    
    IF NO, EXPLAIN WHY.                                     
THE DATES AND LOCATION OF THE RIDER COACH PREPARATION COURSE YOU ARE PLANNING TO ATTEND.  DATES AND LOCATIONS ARE LISTED ON THE SAFETY WEB PAGE UNDER “MOTORCYCLE COURSE OFFERINGS”.  

                       SIGNATURE:                                
                       DATE:                          
    THIS APPLICATION DOES NOT GUARANTEE A POSITION IN A COURSE.

CERTIFICATION IS BASED ON A SATISFACTORY DRIVING RECORD.  

ENROLLMENT IN A MOTORCYCLE RIDER COACH PREPARATION COURSE DOES NOT GUARANTEE CERTIFICATION.  RIDER COACHES THAT DO NOT TEACH IN THE FIRST YEAR WILL LOSE THEIR CERTIFICATION.

FOR FURTHER INFORMATION CONTACT CODE 424:

PHONE:  DSN:  564-3520 EXT 7135 

        COMM: (757) 444-3520 EXT 7135 

        FAX:  (757) 444-6044 

        DSN:  564-6044

        EMAIL: JOSEPH.PERFETTO@NAVY.MIL

MAILING ADDRESS:

    COMMANDER 

    NAVAL SAFETY CENTER (CODE 424)

    375 A STREET     

    NORFOLK VA 23511-4399

