2016 Regional Summer Training Course Application
Cadets completing Level Three and above

Rank

LAST name

Section A: Questions

FIRST name

1. Are you available for the entire period during which requested courses are Yes O
conducted? If not, specify the period during which you are not available: No O
2. If you are not selected for any of the requested courses, would you like to be Yes O
considered for others? No O

3. If you requested a music course, list which instruments you wish to receive training:

Indicate the number of years and months that you have been playing these instruments:

4. If you are fluent in French, would you like to be considered for a French only

summer training course?

Yes O
No O

Section B: Course selection(s)

You may apply for up to three regional summer training courses. Indicate you order of preference
by placing a “17, “2” or “3” in the choice column.

For course descriptions and course dates, please consult the 2016 regional summer training course
brochure available at 364squadron.ca/summer.

Choice | Course name Location Weeks Level required
Basic Drill and Ceremonial CTC Blackdown | 3 Level 2
Basic Fitness and Sports CTC Blackdown | 3 Level 2
Basic Survival CTC Blackdown | 3 Level 2
Military Band — Basic Musician CTC Blackdown | 3 Level 2
Pipe Band — Basic Musician CTC Blackdown | 3 Level 2
Basic Aviation Technology and Aerospace | CTC Trenton 3 Level 2
Basic Aviation CTC Trenton 3 Level 2
Drill and Ceremonial Instructor CTC Trenton 6 Level 3
Air Rifle Marksmanship Instructor CTC Connaught | 6 Level 3
Military Band — Intermediate Musician CTC Blackdown | 6 Level 3
Pipe Band — Intermediate Musician CTC Blackdown | 6 Level 3
Military Band — Advanced Musician CTC Blackdown | 6 Level 3
Pipe Band — Advanced Musician CTC Blackdown | 6 Level 3
Survival Instructor CTC Blackdown | 6 Level 3
Fitness and Sports Instructor CTC Blackdown | 6 Level 3
Advanced Aviation Course CTC Trenton 3 Level 3
Staff — ind. CTC(s): 7 Level 3
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Section C: Affirmation

I, the undersigned, hereby submit this application and certify that the information provided above is
complete, valid and accurate to the best of my knowledge.

Name of parent/guardian Signature of parent/guardian Date
if cadet is under 18 years old if cadet is under 18 years old

Completed forms are to be submitted to the Administration Office. 2/2
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