
Wilderness Medical Associates®  

INSTRUCTOR TRAINING PROGRAM APPLICATION  
  

  

You must be a graduate of a Wilderness Medical Associates course to apply. 

  

  

  

I. PERSONAL INFORMATION  

  

Name:__________________________________________________________________  

  

Address:________________________________________________________________  

 ________________________________________________________________ 

 

Date of Birth:____________________  

  

Phone:  H____________________ W___________________ Cell:__________________  

  

Email:__________________________________________________________________  

  

  

II. MEDICAL EDUCATION  

  

1. What is your medical training level?   

 

  

□ EMT - Basic (EMT - Ambulance) □ RN  

□ EMT - Intermediate  □ Physician Assistant  

□ EMT - Paramedic  □ Physician  

□ Other:  

 

            

Please provide copies of  certificates with this application.  

  

  

   2. Which WMA® courses have you taken?   

  

□WEMT upgrade  □WFR  □WALS  

  

  

Date of course_______________ Instructor(s):__________________________________   



III. EXPERIENCE  

  

Please answer the following questions on a separate attached sheet:  

  

   1. What is your current position?  

  

   2. List your experience with ambulance or other emergency medical care.  

  

   3. Describe your teaching background.  

  

   4. What is your background in outdoor skills/leadership?  

  

   5. Do you have a background in wilderness rescue? Please describe.  

  

   6. Do you have any other relevant background/experience?  

  

   7. Why do you wish to become an instructor for Wilderness Medical Associates?  

  

   8. How many months per year can you spend on the road teaching for WMA?  

  

   9. Are you a member of any organizations that might sponsor a WMA course?  

  

 10. What is your position in these organizations?  

  

  

  

I attest that all of the information enclosed with my employment application is correct to the best 

of my knowledge.  

  

  

  

Signature_______________________________________ Date_____________________  

  

  

  

Please attach resume, cover letter, and two letters of recommendation.  

  

Wilderness Medical Associates®  

20 Mussey Road 

Scarborough, ME 04074 

  

  

A PDF application package may also be emailed to: office@wildmed.com
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