
	
  

	
  
	
  
	
  

 
 

GUAM VISITORS BUREAU / GUAM COMMUNITY COLLEGE 
Application for Tour Guide Training / Certification 

 
Requirements:  (1)  $225.00 CASH ONLY, NON-REFUNDABLE; (2) 
U.S. Citizens:  passport copy or birth certificate w/photo ID; Non-U.S. 
Citizens:  working Visa or Green Card; (3) Original copy of Court 
Clearance within the past month; (4) Current Guam Driver’s License.   
 

APPLICANT INFORMATION 
 
Name: _____________________________________________ U.S. 
Citizen ______ Resident Alien ______ 
             Last                       First                   Middle Initial 
 
Social Security Number: __________________________ Birth Date: 
_________________________ 
Sex:  M ____ F ____ Height: __________ Weight: _________ Hair: 
_________ Eyes: __________ 
Residence Address: 
____________________________________________________________
______________ 
Mailing Address: 
____________________________________________________________
_________________ 
Phone:    Home: ___________________Work: ____________________ 
Cellular: ____________________ 
 

EMPLOYMENT INFORMATION 
Tour Guide Status (check one):  Independent Tour Guide _____ 
Company Employee (Full-time or on-call) _____ 
 
Name of Company: 
____________________________________________________________
______________ 
Contact Person: _____________________________ Telephone: 
_______________Fax: ______________ 
 

PERSONAL INFORMATION 
(1) Native Language: __________________Other languages of 

proficiency: _________________ 



	
  

 
(2) Are you currently a tour guide on Guam? _______ If so, how long 

have you served as a guide? 
_______________________________________________ 

 
(3) Have you had experience elsewhere as a tour guide? _______ If so, 

where and how long? 
_____________________________________________________ 

 
I hereby certify that the above information is true and correct.  Falsification of any information 
on this application and any of the supporting documents submitted with my application, may 
result in the denial of certification. 
 
Signature: ______________________________________________ Date: 
_____________________________ 
 
 
 

FOR GVB PURPOSES ONLY 
 
Amt: _______ Date Rcvd: _______ Training Date: ________ ID Badge No: _________ 
ID Exp. Date: __________ Comments/Pending: _______________________________ 
 
GVB Representative Signature: ____________________ Faxed application date to 
GCC: ___________________ 
 
 
 
 


