w
SCHWEIZER SCHNEESPORT
BERUFS- UND SCHULVERBAND

Application for lateral entry/ recognition

Personal data

Last name First name

Address Postal code, city

Country Birth date

Mobile phone Email

Correspondence language: [] german [ french [] english*

*I achknowledge that snowboard courses and exams are only offered in German of French. Ski courses and exams can be taken in English, French
and German.

Application: [] Lateral entry (Classification of the started international training and continuation at SSBS)
[ ] Lateral recognition (Evaluation instructor education abroad, Obtaining Based on license SSBS)

I:‘ Level check (Classification of the started international education e.g. for salary negotiations)

Education

Number of days of basic training completed:

Number of days/ hours of internship completed in a school:

Number of days/ hours completed in emergency management (Samaritan):

Number of days/ hours completed in the area of avalanches/ off-piste:

ISIA stamp/ card: D yes |:| no

Documents to be provided

D Copy of all certificates/diplomas in German, French or English (if the diploma is not written in these
languages, a professional translation must be enclosed). Please note that we require all certificates
and not just the highest degree.

D Copy of the training program of the training institution

|:| Foreign language diploma (if available)

|:| Emergency management certificate or Samaritan course (if available)
[ ] BLS-AED certificate (if available)

|:| Copy of ISIA stamp/ card (if available)

D Confirmation of internship at snow sports school

How to proceed

After receiving the application, you will receive an invoice for the processing fee of CHF 90.00. After receipt of
payment we will give you our written decision within 30 days. Incomplete or illegible application forms will not be
processed. There is a charge for examining the application, even if the application is rejected or withdrawn during the
course of the procedure.

If you attend an SSBS course afterwards, we will credit CHF 70.00 to the course.

Send documents to: SSBS, info@ssbs.ch

Remark

Place/Date/Signature:
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