RHIOT NOMINATION FORM

ANNEX A
Section 1: Details of Nominee
a. Name Member #
b. Address
c. Phone home other
d. Availability Fall (September to December ‘13)

Spring (January to May ‘14)

Specific date only available

Anytime on short notice

e. Priority within the unit [ first [ second [l third

f. Prerequisites [ SVOP [J TC Medical

BIO SKETCH of the nomination
Attach a short statement below about the RHIOT candidate including boating experience,
qualifications, time in unit, and any other relevant information for the placement committee.
Please attach a copy of the candidates profile and log from the SAR Management System.
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Section 2: Station Information

a. Station Number Location

b. Station Leader

c¢. Number of active coxswains

d. Number of active crew

e. Number of crews being run:
Day Night Weekend

f. Total active crew membership for station

g. Number of Coxswains forecast for September next year

h. Number of SAR calls in the last 12 months

i. Type, model and make of radar/GPS equipment on station boat:

. Has the Station Leader attended the RHIOT School?
N Y If yes, what year ?
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Section 3: Unit Leaders Recommendation

Please describe below the individual’'s commitment to the past, present and future of the unit,
willingness to accept a leadership role, unit leader’s reason for submitting the nomination, and
confirmation that he is properly prepared for the RHIOT course in accordance with para 6)

Section 4  Unit Selection Process
Please describe below the process that your unit follows to select RHIOT candidates.

NOTE: all sections must be completed and submitted to the RCM-SAR office by fax or mail by May 1% 2013 for the
upcoming fall and spring RHIOT courses. Fax: 778-352-1781.
Mail: 6040 East Sooke Rd. Sooke, BC V9Z 0Z7 Email: operations.assistant@rcmsar.com
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