(12/2023)

GOTC-Recognized Facilitator Application

Go?reeClimbing.org

Date:

Applicant name:
Address:
City/State/Province:
Country:

Phone:

Email:

Please provide answers as they pertain to your training and experience. Leave blank if not applicable.

Employer/Doing business as:

Location: (City, State, Province, Country)

Online sources displaying your Facilitated Tree Climbing programs & services:
Website:
Facebook:
LinkedIn:
Other:

TREE CLIMBING EXPERIENCE

Climbing Instruction/Training Completed: (List most recent/relevant training)

Course: Date:

Description:

Instructor/Trainer: Contact info:

Course: Date:

Description:

Instructor/Trainer: Contact info:

How long have you been climbing with rope & saddle? years months

What climbing methods/systems/techniques are you proficient with?




TREE CLIMBING FACILITATION EXPERIENCE

Facilitation Instruction/Training Completed: (List most recent/relevant training)

Course: Date:

Description:

Instructor/Trainer: Contact info:

Course: Date:

Description:

Instructor/Trainer: Contact info:

How long have you been facilitating? years months
What types of tree climbing experiences do you facilitate?
Program/Group Climbs (ground facilitation. e.g. scout troops, youth groups, public events)

Guided Climbs (lead climbing, taking a small group of participants into canopy)

What climbing system(s) do you utilize for your facilitated climbers?

# of climbs facilitated in past 12 months:

Participant age range:

# of participants: avg/climb: OR  estimated total:

Tell us why you are interested in becoming a GOTC Recognized Facilitator:




ACKNOWLEDGEMENT OF EXPECTATIONS (intial each line to acknowledge)

Recognized Facilitators must be a member of the Global Organization of Tree Climbers, Inc.

| have read and understand the Purpose and Process outlined for the GOTC Recognized Facilitator Program.

| acknowledge the need for high ethical standards of the GOTC facilitation community.

| will operate my facilitated events using the GOTC's posted guidelines for progam climbs asa minimum.

I will maintain certification for First Aid & CPR through arecognized certifying organization. (e.g. Red Cross)

It is my responsibility to maintain appropriate general liability insurance coverage as needed.

| will forward the letter of recommendation (pg 4) signed by an appropriate GOTC Recognized Instructor.

| would like to be added to the GOTC's list and map of recognized facilitators.

Information to post: Name

Company

Email

Phone
Website

(Facilitated Tree Climbing program info must be referenced on the website
in order to be listed on the GOTC map)

By signing this application, | acknowledge and attest that the information provided is current and correct.

Name:

Signature: Date:

Submit your completed & signed application and signed letter of recommendation along with any additional
information you feel relevant regarding your request to be included as a GOTC Recognized Facilitator.

Mail: GOTC Attn: Recognition Program Email: recognition@gotreeclimbing.org
PO Box 2001
Waukesha, W1 63187

www.gotreeclimbing.org © 2022 Global Organization of Tree Climbers, Inc



GOTC Letter of Recommendation

Applicants wishing to be acknowledged as a GOTC Recognized Facilitator should have a GOTC Recognized
Senior or Master Instructor who can attest to your ability as a facilitator capable of operating within the
GOTC guidelines for program climbs.

If you have not received training directly from a GOTC Recognized Senior or Master Instructor, you can locate
one from the GOTC Facilitator/Instructor map on gotreeclimbing.org. Contact them to request their
willingness to serve as a mentor who can complete this letter of recommendation to submit with your
application.

Instructors are private individuals who are not employees of nor representatives of GOTC. Consult with a
chosen instructor regarding their fees, expectations, and details regarding how you may proceed with
satisfying their criteria to a point they feel comfortable signing this letter of reference on your behalf.

To be completed by a GOTC Recognized Senior or Master Instructor:

By signing this letter of recommendation, | am stating that the applicant has fulfilled my expectations and
has demonstrated an understanding and ability to facilitate climbers within the current GOTC Guidelines for
Program Climbs.

Additional comment or statement (optional):

Name:

GOTC Instructor Level:  Senior Master

Signature:

Date:




