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Appointment approval by:					         Date:           /        /

SeaTREK Training Coordinator Applicant:

 Name (complete):

Street Address:					     City:

State/Country:					     Zip Code:

Business Phone:					    Cell Phone:

Birth Date:	     /	     /			   Current Sea Trek I.D. #:

Sea Trek Operation Name:			   E-mail:

Training Coordinator Application for Appointment
SeaTREK Training Coordinators, Regional Program Coordinators and International Program 
Coordinators are sponsored positions approved by Sub Sea Systems®. Positions are issued 
based upon individual merit, contributions made towards SeaTREK development, and a 
personal commitment towards the growth of SeaTREK. Training SeaTREK applications are 
submitted to Sub Sea Systems® by a sponsor who must already be a minimum Regional 
Program Coordinator at the time of submission.

Sponsor is to provide the following information:		

Applicant acknowledge and attest—I hereby acknowledge and attest that the above information is 
true and accurate, and that I have read and fully understand the SeaTREK Manual, Operating 
Standards & Procedures, and the responsibilities of a SeaTREK Training Coordinator. 

Signed by: SeaTREK Training Coordinator Applicant	 Signed by: Sponsor

	 /	 /
	     Date

Sub Sea Systems® Approval

Sponsor Information (Individual who is conducting the training or submitting the application):

SeaTREK Training Coordinator:

SeaTREK I.D. #:				    Submitted on:                /                /  

SeaTREK Training Coordinator I.D. #  
Assigned by Sub Sea Systems®

Sub Sea Systems, Representative


