
Application for Certification and Membership into the
INTERNATIONAL 4-WHEEL DRIVE TRAINERS’ ASSOCIATION®, LLC 

Fruita, CO 81521 USA

One-Time, Non-Refundable Application Fee: $30USD  
Annual Membership Dues: $126.00USD (pro-rated November)

You must be at least 18 years of age to apply. Print out Application, fill out, and return with your RESUME (see page 2), 
your CURRICULUM for a 1-day class, a copy of your Red Cross certification card(s) and a cashier’s check or money 
order payable to I4WDTA®. 
Email i4wdta@i4wdta.org or call 970-858-3468 for current mailing address.

The I4WDTA® reserves the right to refuse membership and/or certification to any person deemed by the Board as non-
deserving. The I4WDTA® does not discriminate with regard to race, color, religion, political affiliation, national origin, 
disability, marital status, sexual orientation, gender or age.

Write in blue ink. Use other side to include additional relevant information.
Full legal name _________________________________________ Common Name _______________________________
Street Address/City/State/Zip _________________________________________________________________________
Mailing Address/City/State/Zip ________________________________________________________________________
Email ________________________________________________ Home Phone __________________________________ 
Cell phone ______________________________ Work phone ________________________________ Use Country Code
Drivers license # _______________________________________ State of Issue _________________________________
Commercial? ______ Class ________________ Endorsements _______________________________________________
4WD Business Name (if appl.)_______________________________________________________________________
Business Address ___________________________________________________________________________________
City/State/Zip ______________________________________________________________________________________
Website URL ______________________________________________________________________________________
Emergency Contact _____________________________ Relationship ______________ Phone ______________________
# of years’ 4-wheeling ______ Type of 4WD vehicle(s) _________________________________________________
# of years teaching in the outdoor format ______________________________________________________________
Have you ever been convicted for any violation of law, including traffic violations? __________________________
If yes, explain Offense/Date/City/State __________________________________________________________________ 
Please give a short narrative of experience using back of this page, if necessary:  _________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Signature: _______________________________________________________ Date: _____________________________



Page 2

PLEASE INCLUDE ALL OF THE FOLLOWING INFORMATION IN YOUR RESUME:

EDUCATION – Academia 
Name of High School/University/College, location, highest grade completed, major or specialty, year completed, degree 
received. List GED, High School Diploma, Equivalency or College or University efforts. If you expect to complete an 
educational program in the near future, please indicate.

EDUCATION – Technical 
Name of Institution, Location, Dates Attended, Certifications. Which programs completed that relate to 4-wheel 
drive education? List all that may pertain: science, mechanical, vocational, human resources, 4WD courses, clubs or 
organizations and awareness programs.

MILITARY EXPERIENCE 
Include MOS, Job Description, Active duty dates, Reserve duty dates. Honorable Discharge? If not, include explanation.

WORK HISTORY 
for past 5 years. Include Company, Dates Worked, Location, Supervisor, and Job Description.

CERTIFICATIONS
Include Red Cross, CPR and related certifications. Please make a photocopy of your certification card(s) and mail to us 
with all other information.

LICENSES, OTHER TRAINING, PROFESSIONAL AFFILIATIONS. 
Who, What, When, Where?

PARTS OF THE WORLD WHERE YOU HAVE WORKED AND/OR VISITED.

OTHER LANGUAGES YOU SPEAK, WRITE, UNDERSTAND? 
Fluently, or just food and drink?

RELEVANT PERSONAL INFORMATION YOU WANT THE I4WDTA® TO KNOW. Optional.


