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AUSTRALIAN PARACHUTE FEDERATION  

PO Box 1440, Springwood QLD 4127 
P-(07) 3457 0100 ~ E-apf@apf.com.au ~ W-www.apf.com.au 

R1a 
INSTRUCTOR RATING and ENDORSEMENTS APPLICATION (NEW ONLY) 

For Renewal/Reval of existing ratings and endorsements, please use the online process via the APF website. 

Name ..............................................................................................................................    Date of Birth ………. / ………. / ………. 

APF No ………......……………………………………………………….................       Mobile .............................................................................                                                                                                            

 
 
 

Current APF 
Qualification/s 

      Instructor Senior Instructor Master Instructor 

          Course Trainer       DZSO       Tandem  AFF SFF-SLD       SFF-IAD 
 
 
 

New Qualification(s) being applied for Overseas/Military Conversion 
(Instructor and AFF, Tandem, SLD, IAD endorsements only) 

         Instructor       Senior Instructor       Master Instructor   

         Course Trainer        DZSO       Tandem      AFF       SFF-SLD       SFF-IAD 
 
 
 

Master Instructor new applications: 

Chief Instructor of ………………………………………………….……… since: ......../…....../.......  Senior Instructor/IA since: ........./…....../......... 

Details of supporting documentation (attached) ……………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………………………………………… 

 
 
 

Overseas Conversion - COST: $187 (GST incl) (If you hold qualifications outside of the APF system please complete the following.  

Organisation/Country of qualifications.......................................................................................... Number of Jumps .................... 

Qualifications held.......................................................................................................................... Citizenship …………………………… 

 
 
 

Packer A/Rigger Rating       Revalidate       Lapse 

 
 
 

If desired, change of Training Organisation registration: 

Previous Training Organisation …………………………………………………………………………………………………………………………………………………… 

New Training Organisation ……………………………………………………..……………………………….…………………………………………......................... 

NOTE: Verification by Chief Instructor required. 

 
 
 

Statement by Applicant: I hereby declare that I have met all APF requirements applicable to this application, and agree to abide 
by the APF Code of Ethics, rules, regulations, policies and procedures. 

Applicant Signature: .....................................................   Date ........./…....../.........   Club Affiliation: …………………………………………… 
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Verification by Chief Instructor: I, the undersigned, being an APF Chief Instructor: 
• have checked the above information and certify that the applicant has met all APF applicable requirements; 
• am of the opinion that this applicant is suitable for training as an APF Instructor; and 
• by recommending this applicant, accept that they will be registered under me for their six-month probation. 

Chief Instructor (Pls Print) .....................................................................Training Organisation: …………........................................... 

Signature: .................................................................................................................................................   Date........./…....../......... 

NOTE: Applications for Instructor ratings and endorsements not approved and processed within 12 months will automatically be 
cancelled and removed from the workflow, and applicants will have to submit a new application.  

Please select one of the following non-refundable fees: 

 $88 for Instructor Ratings (includes new endorsements at time of a new rating); or 

 $187 for O/S Conversion; or 

 $66 for Endorsement alone (when being added to an existing rating). 

Please complete the following fields, then post or email this form to the APF Office with your payment. 

MasterCard / VISA / E.F.T. ☐ 
The APF Office will contact you for/with payment details. 

☐ Cheque / Money Order  
Please adhere securely to this application form and 
post to APF PO Box 1440, Springwood QLD 4127 Life Member ☐ (Free to Life Members) 

  
Office Use Only: ….………………………………………………………………………………………………………………………………………….…… 

Have you considered making a donation to the Australian Parachute Team? Tax deductible donations to support our national teams with training and competition costs may be made 
to the Australian Sports Foundation. For further information visit www.apf.com.au 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.apf.com.au/

