
SQL/CQL APPLICATION

USE THIS FORM TO APPLY FOR SQL-1, SQL-2,CQL-1 AND CQL-2 CERTIFICATIONS
FROM THE WRRF SAFETY COMMITTEE. Before you can be certified for any

safety/coaching level, you must submit this form to the Safety Committee.

ALL LEVELS
NAME  ________________________________________________   DATE _______________
ADDRESS
_______________________________________

_______________________________________

PHONE NO.  ______________________

EMAIL ___________________________

WRRF MEMBER ORGANIZATION AFFILIATION   ____________________________

SQL/CQL Status in year just previous to pres-
ent application (Circle one, 1 through 5)

0- None 1-SQL-0
2-SQL-1     3- SQL-2     4-CQL-1     5-CQL-2

If you have met whatever deadline applies, you may apply for the status you had in the previous year
or the next level higher. Fill out the application below only for the level for which you are applying.

SQL-1 Application 
Years rowing experience in past 10 years  _____

Total number outings on Cuyahoga River  _____

Have you ever received an SQL-0 briefing?

 Yes ___ No ___

APPROVED FOR SQL-1 ____________________________________      _____________
                                          (Safety Committee Member signature and date) (date)

SQL-2 Application
Date took SQL-2/CQL test
   ___________
Name of grader
   ____________________

I certify that this individual has demonstrated the proficiency
and leadership to be responsible for a single crew (an eight or
a four) on the water.

   ____________________________________
    (Signature of Head of Member Organization or Designee, or CQL)

APPROVED FOR SQL-2 ____________________________________      _____________
(Safety Committee Member signature) (date)

CQL-1 Application
Recommended for CQL-1 __________________________________________________

(Head of Member Organization or Designee, or member of Safety Committee)

APPROVED FOR CQL-1 ____________________________________         ____________
(Safety Committee Member signature) (date)

CQL-2 Application
Prior coaching experience (give dates, organizations, level of coaching, use other side if needed.)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Recommended for CQL-2 _______________________________________________________
(Head of Member Organization or Designee or Member of Safety Committee)

APPROVED FOR CQL-2 _____________________________________       ___________
(Member of Safety Committee signature) (date)
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