[image: image1.png]Canoeing




Instructor Logbook Checklist

This checklist should be completed by Irish Canoe Union Course Providers for all Instructor Assessment Result and Certificate Applications
Personal Details
	Candidates Name
	     

	Candidates Address
	     

	Trainee Instructor Type & Level
	     


Registration

	Candidates DOB
	     
	Over 18
	 FORMCHECKBOX 


	Candidates ICU Reg No
	     
	Currently Registered
	 FORMCHECKBOX 



Training Course

	Date of Training Course
	     
	Less than 2 years since training
	 FORMCHECKBOX 


	Coaching Ireland Course Code
	     
	
	


Logging of Hours

	Name of Supervising Instructor
	No of hours logged with Instructor

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Total Number of Hours
	     


	25 hours logged with more than 2 Level 3 Instructors 
	 FORMCHECKBOX 



Group Preparation

	Name of Supervising Instructor

	     

	     

	     

	     

	     

	Assisted in the preparation of a group for skills assessment 
	 FORMCHECKBOX 



Assessments

	Name of Supervising Instructor
	Assessment Type
	Assessment Date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Assisted in the required number of assessments
	 FORMCHECKBOX 


	Competition entry or Level 3 skills alternative
	Date

	     
	     

	     
	     

	     
	     


RSR training course log

	Instructor
	Date

	     
	     

	     
	     

	     
	     


Recommendation

	Recommended for Assessment by
	     


 FORMCHECKBOX 

Copy of Pre-Required Skills Certificate Enclosed
 FORMCHECKBOX 

Copy of appropriate REC Certificate or Equivalent Enclosed
 FORMCHECKBOX 

Copy of Child Protection Certificate Enclosed
Logbook Result:    Complete  FORMCHECKBOX 
     Further Work Required  FORMCHECKBOX 

Detail further work to complete and completion dates
	: return incomplete logbook to sender



Other Notes

	     



Irish Canoe Union Course Provider

	Course Provider
	     

	Signature/Stamp/Logo
	     

	Date:
	     


	Canoe Union Office Only

 FORMCHECKBOX 
 DB  FORMCHECKBOX 
 FA   FORMCHECKBOX 
 CP   FORMCHECKBOX 
 GV

Signature of ICU Officer
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