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The Keelboat Cruising Program is a sailing and leadership development program designed to enrich your sailing and life
skills. Opportunities for growth begin with the application where you should complete the application with little or no
assistance. The interview will be the next step where you will need to assist in scheduling your phone interview. The
completed application and interview experience will be reviewed and critiqued during the course of the program.

Name:

Mailing Address: City: State: Zip:

Cell Phone: (optional) E-Mail Address (optional)
Birthday: Year in School Next Fall:

School Attending:

Parent Name:

Parent Phone: Day Evening E-Mail:

Please answer the questions below and use additional paper if needed.

1. Have you ever been cruising or lived aboard? If so where?

2. How did you hear about the program?

3. Please list any sports, clubs, or hobbies in which you enjoy participating.

4. What are your top five strengths?

5. What is your biggest weakness?

6. Please list any summer camps you have attended.

7. Why do you want to participate in this program?

8. Why should we select YOU to be in this program?

9. Please include two references, one from a teacher and one from another adult that is not a relative.

| have read all of the information about the Keelboat Cruising Program and agree to follow all of the rules and regulations.
| also understand that the accommodations will be on small (25”-30’) keelboats and that everyone aboard will be required
to participate in the day to day operation of the vessel.

Print Name Signature Date

Parent Name Signature Date




