
INSTRUCTOR DATABASE APPLICATION 

First Name:_____________________________ Last Name:___________________________________ IAMI Mbr-CMI#: _________________  

Agency/Employer: ___________________________________________________________________________________________________________  

Address:    City:  State/Province:  

Zip Code: ______________ Country:  E-mail:  ___________________________________________________________ 

Phone Number: __________________________________________  Mobile Number:  _______________________________________________ 

INSTRUCTOR INFORMATION 

As a volunteer IAMI Instructor, do you have the support of your Agency/Employer to serve as an Instructor? 

Yes No
Would your Agency/Employer be able to provide supplementary or matching funds for Outreach Training 

Programs in the subjects listed below:  Yes          Possibly          No 

IAMI Training Seminars/Outreach Programs 
Attended:

Other Seminars/Outreach 
Programs:



If not a current IAMI Certified Marine Investigator, the above is an acknowledged expert and qualified to instruct (please circle): 

If certified by other than IAMI list specific certification & certifying body: _________________________________________________

Could this training be submitted to a certifying body for credit for attendees? (If so, type of credit): ____________________________ 
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