Colorado School of Mines
Outdoor Recreation Center
Trip Coordinator/Rental Technician Application

**+x Please Type and Print Legibly ****

Name Date
Local Address Phone
Cell Phone
E-mail Address CWID
Academic Major Class Rank: Fr. So. Jr. Sr. Gr. Expected Grad. Date
Are you Currently Certified in: First Aid: Yes No_ Expiration Date:
CPR: Yes No Expiration Date;

***Please turn in a copy of all current certifications with the completed application***

Do you qualify for work- study? Yes No How much per semester?

Outdoor Leadership Interests and Qualifications

Please indicate the areas you feel you are qualified for and in what capacity you feel you are qualified. Use the
following numbers to indicate the capacity you feel you are qualified.

1 = Extremely Competent 2 =Competent 3 = Little Experience 4 = No Experience

Trips you are qualified to lead: (Trips that require considerable direct leadership from you.)

Backpacking X-Country Skiing Downhill Skiing
White-Water Kayaking Sea Kayaking Wilderness Survival
Snow-shoeing White Water Rafting Sport Climbing
Winter Camping Horseback Riding Mountaineering

Ice Climbing Caving Tele Skiing

Top Rope Climbing Traditional Climbing Mountain Biking
Snowboarding Camping Fly Fishing

Other:

Outdoor Pursuits Workshop: (Outdoor activities that you can instruct, teach, and evaluate)

Wilderness Cooking Weather & Recreation Leave No Trace
Map & Compass Bike Maintenance Ski Maintenance
Knowledge of Local Area Snowboard Maintenance Nature Photography
Outdoor Trip Planning Anchor Building Winter Camping
Other:




Equipment Knowledge and Qualifications

Please indicate your level of understanding for the equipment listed below. Use the following numbers to indicate
the capacity you feel you are qualified.

1 = Very comfortable renting and repairing this equipment 2 = Comfortable renting and repairing this equipment

3 = | have limited knowledge of this equipment 4 = | have no knowledge of this equipment
Backpacks Sports Equipment Down Hill Skis
Cooking Equipment Tents Fist Aid Equipment
Snowshoes Sleeping Bags Snowboard
Camping Stoves Mountaineering Gear Mountain Biking
Climbing Equipment Tele Skis Fly Fishing
Other:

Previous Outdoor Experience

Please re-type, and attach your answers to the following questions on another sheet. Please answer all
guestions completely and thoroughly. Thank you.

Please describe ALL relevant outdoor experiences.

What experience do you have with risk management?

What experience do you have leading groups?
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List all certifications/training in which you have participated and the dates when you
participated/expiration dates.

Please describe any relevant leadership experiences (not necessarily outdoor leadership).
What experience do you have maintaining and repairing outdoor equipment?

Please describe your organizational and planning skills/experiences.

List any customer service experience.
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What do you hope to achieve by becoming an Outdoor Recreation Center staff member?

References

List and individuals who are knowledge of your outdoor experience who will serve as a reference for you:

Name: Phone ( )

Relationship to you: E-mail

When you complete this application, please return it to Outdoor Recreation Center. If you have
questions, please contact Rob Thompson at 303-273-3907 or email- rbthomps@mines.edu




