
 

 

 

 

National Auto Sport Association  

N.A.S.A. Florida Instructor Clinic Application:           
 

You must be a current member of National Auto Sport Association to apply for this clinic. 

Note: This application is intended for participants with NO prior instructing experience or training. 

 

Name_________________________________________ Date of Birth___________________  

NASA Membership Number_________________________ Expiration date________________ 

Address______________________________________________________________________ 

City__________________________________State__________________Zip______________ 

Day phone_________________________________ Eve phone___________________  

Cell phone ______________________E-mail address__________________________________ 

Drug allergies_________________________________________________________________  

Emergency contact____________________________ & phone__________________________ 

Your occupation (title & type of business) __________________________________________ 

Highest education level completed (circle)  high school -  2 yr college-  4 yr college-  grad school 

                        List degree(s) ______________________________ 

Vehicle:  Car Make___________________ Model__________________________ Year_____ 

Approx. Horsepower _____ 

 

1. Competitive racing experience: (circle)         Yes       No 

  If yes, list licenses (include dates & types)______________________________________ 

 List cars and classes raced___________________________________________________ 

 ___________________________________________________________________ 

2. Number of driving events participated in during last 12 months _________ 

 Other than racing, list other track activities and car club affiliations (include club events,  

 schools, time trials, track records)_____________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

3. Name of tracks you’ve driven in past 24 months_______________________________ 

 ________________________________________________________________________ 

4. Professional racing schools attended (Bondurant, J. Bell, Skip Barber, etc)_________________ 

 ______________________________________________________________ 
 

Rate yourself on a scale of 1-5 (with 5 as superior and 1 as weak) on the following: 

 

Driving ability                1 2 3 4 5 

Teaching/ Communication ability  1 2 3 4 5 

Knowledge of tires and suspension  1 2 3 4 5 

Familiarity with front wheel drive cars 1 2 3 4 5 

Familiarity with rear wheel drive cars 1 2 3 4 5 

Knowledge of driving techniques  1 2 3 4 5 
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Continued from page one: 

 

 

Please use the space below to explain briefly why you would like to become a NASA 

Instructor and why you would like to be selected to attend this clinic. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mail this 2 page application to:     Barbara Nix 

      4922 SW 20
th
 Place 

      Cape Coral, FL  33914 

        

 

 

Thank you for your interest in this program. 

You will be notified by email as to whether you are accepted for participation in the next 

clinic.  Further information will be provided in advance of the clinic. 

          

 

       

 
   


