
National Auto Sport Association  

N.A.S.A. Instructor License Application:           
NASA Florida Region 
 
*Applicant must have a minimum of 16 days HPDE instructing experience & reference.    
*Applicant must be a current member of National Auto Sport Association. 
*Applicant agrees, if approved to instruct for NASA FL a minimum of 4 events per year. 
 
Name_________________________________________ Date of Birth___________________  
NASA Membership Number_________________________ Expiration date________________ 
Address______________________________________________________________________ 
City__________________________________State__________________Zip______________ 
Email address (print clearly)______________________________________________________   
Cell phone ______________________Other phone__________________________________ 
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, note license (include dates & types)______________________________________ 
 List cars and classes raced___________________________________________________ 
 ___________________________________________________________________ 
2. Number of driving events participated in during the past 12 months _________ 

Other than racing, list track activities and HPDE programs you have been involved with during the 
past 12 months:_____________________________________________ 

 ________________________________________________________________________ 
 ________________________________________________________________________ 
3. Name of road course tracks you’ve driven over the past 24 mos._________________________ 
 ________________________________________________________________________ 
4. Professional driving schools or racing schools attended (Skip Barber, etc)_________________ 
 ______________________________________________________________ 
5. Number of years instructing (circle)             1-3       3-5       6 or more 
 
6. Instructing history: List most recent dates & where you have instructed.   
                     Date              Track Location       Club Affiliation               
 1. 
 
 2. 
 
 3. 
 
 4. 
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7.  Reference (REQUIRED) 
Chief Instructor of a HPDE program where you have instructed this year: 
      Name___________________________________ Club/School ___________________  
      E-mail address____________________________ Phone__________________________ 
 
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 
 
By accepting a NASA Instructor’s license, I understand that I have certain duties and obligations as found in  
the CCR and will fulfill and carry out these duties and obligations to the best of my abilities.  In addition, 
I will adhere to all other rules and regulations found in the CCR.  I will also help enforce, at all times, these 
rules and regulations.  I understand that I am responsible for the conduct of myself and anyone accompanying 
me to a NASA sanctioned event and I will hold in my highest priority the safety of my students, myself and 
my fellow instructors.  I will, at all times present exemplary behavior as a NASA Instructor. 
I have been examined by a physician and am physically fit to participate in a high stress and physically  
demanding sporting event.  I am not suffering from any diseases or disorders or under any drugs, legal or 
illegal, that would affect my performance at such an event.   
 
 
Applicant Signature_________________________________________Date_____________________________ 
 
 

Enclose two current “passport-style” photos with this completed application form.    
Mail all to:     Barbara Nix, NASA FL Region  
   4922 SW 20th Place 
   Cape Coral, FL  33914      
            
What’s next? 
Thank you for submitting your Instructor Application.   A copy of your application will be forwarded to 
the NASA FL Chief Instructor for his review and evaluation.   We’ll contact you soon! 
 


