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Applicant's name: ________________________________________________________________

Applicat's Email address:  _________________________________________________________

Applicant's Mobile Phone: _________________________________________________________

Park\Organization's name:  ________________________________________________________

Training Location Address: ________________________________________________________

Type of training requested (select one or more):
  
  FORMCHECKBOX 
Tactical\Remote Medicine

   
  FORMCHECKBOX 
Ranger Tracking

 
  FORMCHECKBOX 
Ranger Self Defence and Arresting Tecniques

  
  FORMCHECKBOX 
Ranger Basic\Advanced Shooting

  
  FORMCHECKBOX 
Ranger Surveillance (including Small Unit Tactics, Patrolling, Counterambush Procedure)


  FORMCHECKBOX 
Ranger Survival

  
  FORMCHECKBOX 
Wildfire Management

 
  FORMCHECKBOX 
Ranger Fitness Program

   
  FORMCHECKBOX 
Human Wildlife Conflict and Research (depending on the project)

              FORMCHECKBOX 
Wildlife Crime management and forensics


  FORMCHECKBOX 
Dog Handling or Training (depending on the project) 

   
  FORMCHECKBOX 
Drone Surveillance (depending on the project)


  FORMCHECKBOX 
APU's Field Mentoring

   
  FORMCHECKBOX 
Intelligence protocols and poaching prevention

              FORMCHECKBOX 
Other (please specify): _____________________________________________________

Number of trainees:  ______________________________________________________________

Type and number of Firearms and Ammunition available for the training:  _______________________________
** Please notice an instructor is required every 8\15 trainees, depending on the type of training requested **
C.R.O.W. covers  the costs of the instructors and their flights; local organization is required to provide transfer to the park from closest airport, basic accomodation and food for the instructor\s.

