
      RANJ Motorcycle Safety Instructor Candidate Application 

Complete the following information: (type or print) 
PERSONAL 
Name _________________________________________________________________________________________________________________

Date of Birth _______________________________         ❏  Male   ❏  Female     
Address ____________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
What type of work do you do? ______________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________ 
Cell Phone (________) _________ - ____________   Email: ______________________________________________________________________ 

EDUCATION 
High School   ❏   Yes    ❏  No 
College           ❏ Yes     ❏  No   If yes, Major?________________________________________________________________________________
List other educational institutions you attended and/or any specialized training you have: ____________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

MOTORCLE EXPERIENCE 
Do you currently ride a motorcycle?      ❏  Yes    ❏  N o         How many years have you been riding a motorcycle? _____________

How many years have you had your motorcycle license/endorsement? ______________  

Have you ever had your Driver License revoked or suspended?         ❏  Yes    ❏  No 

If yes, When?__________________________________ What State?___________________________________________________________________  

What was the reason? _________________________________________________________________________________________________________ 

What motorcycle(s) do you have or had? _________________________________________________________________________________________   

What type of riding have you done or do now?   ___Dirt   ___Touring  ___Commuting   ___Racing   ___Stunting

If you race or raced, what type?     ❏  Dirt Track        ❏  Enduro         ❏ Motocross     ❏  Road     ❏  Observed Trials

Have you taken any MSF RiderCourses?    ❏   Yes    ❏  No        If yes, what courses? (Also state when and where you took them)___________________

_____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________

Describe any teaching, training or coaching experience you have:_______________________________________________________________________ 
____________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________ 
Why do you want to become a motorcycle safety instructor and why would you be a good one? ________________________________________________ 
____________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
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Why do you want to teach for The Riding Academy of NJ (RANJ)? _________________________________________________________________ 
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________

Have you watched the RANJ Instructor Orientation YouTube video?   Yes_____  No_____

How many weekends per month or per year would you be able to teach for RANJ?____________________________________________________ 
_______________________________________________________________________________________________________________________

CHARACTER 
Have you ever been convicted of (including a plea of guilty or no contest) a felony, or serious misdemeanor, other than a minor traffic violation? 

❏ Yes    ❏   No

Are you now undergoing, or have you ever undergone treatment during the last five (5) years for the use of drugs, narcotics or excessive alcohol use? 

❏ Yes    ❏   No

Do you have any medical condition that requires accommodation or that would otherwise impair your ability to safely perform the duties of a 

motorcycle instructor ❏  ?      Yes   ❏   No 

If yes to any of the above, please state the facts fully. Use additional paper if necessary.______________________________________________

________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________              

ANY MILITARY EXPERIENCE ___Yes   ___No          If yes, what branch, what rank, doing what, and from when to when? 
__________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________                              

ACKNOWLEDGEMENTS                                                                                                                                                                       
This application does not guarantee acceptance in the Motorcycle Safety Foundation (MSF) Instructor Training Course (RCP). In 
order to be certified to teach the MSF BRC/BRC1 course, the applicant must successfully complete the RCP. The fee for the RCP is 
not refundable after the first RCP session nor is it refundable if the applicant does not successfully complete the RCP. I certify that I 
have read this Instructor Candidate Application in its entirety, and the information contained herein is true and correct and that I have 
not omitted any relevant information. 

Signature __________________________________________________________________  Date  _________________________________              

                  We suggest going to our website to become familiar with our motorcycle safety training school and how we operate.




