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IMG GUIDE APPLICATION

Copies of documents notated with an asterisk (*) are required and must be submitted with resume.

A. PERSONAL INFORMATION:

Full Legal Name: Date of Birth
SSN*: Passport* Number: Expires:
Driver’'s License* Number: State: Expires:

Permanent Address

City: State: Zip:
Cell Phone: Secondary Phone:
Email:

Mailing Address (if different):

Seasonal Address:

City: State: Zip:

Permanent Emergency Contact Person

Name: Relationship:

Address:

City: State: Zip:
Home Phone: Cell Phone: Email:

Additional Emergency Contact Persons

1. Name: Relationship:
Home Phone: Cell Phone: Email:
2. Name: Relationship:
Home Phone: Cell Phone: Email:
3. Name: Relationship:

Home Phone: Cell Phone: Email:




GUIDE APPLICATION continued

Name:

B. CERTIFICATIONS:

Medical training*: WFR OEC EMT Other
Expires:

CPR training*: Standard CPR for the Professional
Expires:

Avalanche training*: Level: Date:

IMG training* sessions (list course and date of participation):
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Other Pertinent Training/Certifications* (list with dates acquired):

C. CLIMBING HISTORY:
Year started: Rock Alpine Ski

Personal Climbing Resume (last five years):

Route Name: Rating: Grade: Location: Date: Success:

# Times

Note: For lead guides, document at least 30 representative alpine climbs over past 5 years

(attach additional pages as necessary.)
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GUIDE APPLICATION continued

Name:

D. GUIDING HISTORY:

Year started: Rock Alpine Ski

Personal Guiding Resume (last five years):
Route Name: Rating: Grade: Location: Date: Success: # Times

Note: For lead guides, document at least 100 days of professional guiding in past 5 years
(attach additional pages as needed.)
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