	WellCAP INSTRUCTOR APPLICATION
Form WCT- 05

	INSTRUCTIONS: Use this form to detail an instructor’s credentials and qualifications. A complete résumé or curriculum vitae (CV) for each instructor should be attached as needed. Complete a copy of this form for each instructor seeking approval to provide WellCAP instruction.  All submitted evidence should be for the period prior to renewal.

	SECTION A  –  TYPE OF REQUEST

	 FORMCHECKBOX 
Initial           FORMCHECKBOX 
Upgrade           FORMCHECKBOX 
Maintain       
 FORMCHECKBOX 
Reinstate  (for previously approved instructors)
Name of provider & date:             
Level/Types of courses:      

	SECTION B  –  PERSONAL INFORMATION

	Full legal name:      

	Mailing Address: 
	City State, Postal Code:      

	Email Address:                                                                              
	Date of Birth:      

	Employer:      

	Instructor Course Options? (check all that apply)
Level:     FORMCHECKBOX 
 Introductory
  FORMCHECKBOX 
 Fundamental        FORMCHECKBOX 
 Supervisory

Course:  FORMCHECKBOX 
 Drilling                      FORMCHECKBOX 
 Workover              FORMCHECKBOX 
 Combined Drilling/Workover 

                FORMCHECKBOX 
 Wireline operations  FORMCHECKBOX 
 Coiled tubing        FORMCHECKBOX 
 Snubbing       FORMCHECKBOX 
 Underbalanced Drilling
Type:      FORMCHECKBOX 
 Surface stack
  FORMCHECKBOX 
 Subsea stack

	SECTION C – EXPERIENCE AND QUALIFICATIONS 
Follow the link to support your options checked below. Check section that applies.  
  Click Here to Access Form


	INITIAL
	         (Required-supply evidence of each)

1.1 - Valid supervisory-level well control certificate industry-recognized school
1.2  - Deliver minimum 60 hours of monitored well control lecture
1.3  - Provide 20 hours of well control simulator instruction      
         (Also choose one of the following and attach relevant evidence) 
 FORMCHECKBOX 
1.4 - Bachelors or equivalent degree    FORMCHECKBOX 
1.5 -  Field Experience  
 FORMCHECKBOX 
1.6 - Certified Instructor                        FORMCHECKBOX 
1.7  - Classroom Experience

	UPGRADE
	(Required-supply evidence of each) 
 2.1 - Valid supervisory-level well control certificate industry-recognized school
 2.2 - Deliver 24 hours of well control lecture                           

	MAINTAIN


	(Must meet any 2 of the following – 
check all that apply & provide relevant evidence)

 FORMCHECKBOX 
3.1 - 120 hours of well control lecture 
 FORMCHECKBOX 
3.2 - 40 classroom hours of continuing education 

 FORMCHECKBOX 
3.3 - Author & submit well control related paper

 FORMCHECKBOX 
3.4 - Author paper for publication and/or present a paper at a conference
 FORMCHECKBOX 
3.5 - Valid supervisory-level well control certificate from an industry-recognized training school 

	REINSTATE

Expiration Date
	(Required-supply evidence of each)
 FORMCHECKBOX 
 4.1 - Valid supervisory-level well control certificate industry-recognized school
 FORMCHECKBOX 
 4.2 - Deliver 24 hours of monitored well control lecture                  
 FORMCHECKBOX 
 4.3 - Provide 4 hours of well control simulator instruction time monitored by an approved WellCAP instructor. 
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