ASA Student Résumé

Y achting Vacations Sailing School

Student’s Name: Birth Date:

Home Address (Street):

City, St/Prov, ZIP/Postal:

Employer: E-mail address:

Telephone: Day: ( ) Night: ( )

Current ASA Certifications, if any [provide proof]: Circleall that apply: 101 102 103 104 105 106 110 113 114

Other Certifications[describe below]:

| currently own, or have owned, the following boat(s):

1. Type: LOA: How long: Location: Days/Year Sailed
2. Type: LOA: How long: L ocation: Days/Year Saled

My experience has been on the following types of boats (percent of total time):

Sail: <20 , 20to 30’ , 30-40' , > 40
Power: <20 , 20to 30' , 30-40' , > 40' Single Twin

My sailing/cruising time has been spent as follows (appr ox. no. of days):

Small Lakes , Great Lakes ,  Gulf of Mexico , Caribbean , Coastal Waters ,
Blue Water , Day Trips , Overnights .

My previous experience on a bareboat charter, if any, isasfollows:

1. Company: , Location: , Date/Duration: , Boat Type/LOA:
2. Company: , Location: , Date/Duration: , Boat Type/LOA:

My crew on this classwill be asfollows:

1. Name(s) , Age(s): , Sailing Experience:
2. Name(s) , Age(s): , Sailing Experience:

Other experience (e.g. coursestaken, special skills, etc.):

Student’s Signature; Date:
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