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APPLICATION FOR EXPEDITION STAFF 



	REGIONAL CADET SUPPORT UNIT (PACIFIC)

	Surname
	Given Name(s)
	Rank
	Service Number

	     
	     
	      
	      

	
	
	
	

	Street Address
	City

	      
	      

	
	

	Phone Number
	Email Address

	Primary:
      

Secondary:
     
	Primary:
     
Secondary:
     

	
	

	Present Corps / Establishment
	Location

	      
	      


	
	

	Expedition Activities Applying For 

	     


	

	

	

	

	

	Previous Expedition Experience                                (Silver / Gold / Regional, Position, Date)
	Location or 
Expedition Centre
	OIC

	
	
	

	     
	     
	     

	
	
	

	     
	     
	     

	
	
	

	     
	     
	     

	
	
	

	     
	     
	     

	
	
	

	CURRENT MILITARY QUALIFICATIONS 

	DND 404 
	Trailer Qual
	First Aid            (Attach a Copy)
	ETC/MOC/JOLC
	 UCCMA

	
	
	
	
	

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Type:
     
	 FORMDROPDOWN 
 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Expire:      
	
	
	Expiry:
     
	Course Date:      
	
	

	Expedition Team Leader
	Expedition Leader
	Mountain Bike Instructor

	 Course Date:      
	 Course Date:      
	Course Date:      

	
	
	Date of last activity:      

	Basic Canoe Instructor
	Canoe Trip Leader
	Cold Weather Instructor

	Course Date:      
	Course Date:      
	Course Date:      

	Date of last activity:      
	Date of last activity:      
	Date of last activity:      

	Abseil Instructor
	GPS Skills
	Map & Compass Skills

	Course Date:      
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Date of last activity:      
	
	


	Relevant Qualifications and Experience

	     

	

	

	

	

	

	

	Additional Information

	     

	

	

	

	

	Date
	Signature of Applicant

	     
	

	
	

	Corps Commanding Officer

	I understand this officer will be unavailable for Corps duties during the Expedition weekend(s) applied for.

	 FORMCHECKBOX 
Recommended     FORMCHECKBOX 
 Not Recommended

	Comments:      

	

	

	

	

	

	

	

	Date
	Name (surname & given)
	Rank
	Signature

	     
	     
	     
	

	
	
	
	

	OFFICE USE ONLY

	SO3 Expedition (Land) 

	Medical employment limitations (MELs) have been reviewed and this applicant's MELs (if any) are suitable for the Expedition Training applied for.  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	

	Comments:      

	

	

	

	

	

	

	

	Date
	Name (surname & given)
	Rank
	Signature
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