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BRITISH SWIMMING OFFICIALS TRAINING PROGRAMME

	NAME
	

	ADDRESS
	

	
	

	CONTACT PHONE NUMBER
	

	EMAIL ADDRESS
	

	MEMBERSHIP CATEGORY
	CAT 1
	CAT 2
	CAT 3
	NON MEMBER


	PLEASE STATE WHICH DISCIPLINE YOU OFFICIATE OR WISH TO OFFICIATE IN:
	

	PLEASE LIST ANY CURRENT OFFICIALS QUALIFICATIONS:


	


	EXPERIENCE – VOLUNTARY OR PAID – PLEASE STATE IF EVENTS ARE NATIONAL / INTERNATIONAL 

	EVENT / ORGANISATION
	DATES
	ROLES AND RESPONSIBILITIES

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PLEASE ATTACH ADDITIONAL PAGES IF REQUIRED
	REFERENCES – PLEASE PROVIDE TWO REFERENCES TO SUPPORT YOUR APPLICATION

	NAME
	

	ORGANISATION / EVENT
	

	POSITION
	

	CONTACT EMAIL ADDRESS
	

	CONTACT TELEPHONE NUMBER
	

	
	

	NAME
	

	ORGANISATION / EVENT
	

	POSITION
	

	CONTACT EMAIL ADDRESS
	

	CONTACT TELEPHONE NUMBER
	


THANK YOU FOR TAKING THE TIME TO COMPLETE THIS APPLICATION FORM FOR THE ASA / BRITISH SWIMMING OFFICIALS TRAINING PROGRAMME. FOLLOWING RECEIPT OF ALL APPLICATIONS YOU WILL BE INFORMED WHETHER YOU HAVE BEEN ACCEPTED ON TO THE PROGRAMME.

PLEASE NOTE THAT COMPLETING THIS APPLICATION FORM DOES NOT MEAN THAT YOU HAVE APPLIED FOR A TECHNICAL OFFICIAL ROLE AT THE OLYMPIC OR PARALYMPIC GAMES. THIS IS AN APPLICATION FORM FOR A TRAINING PROGRAMME TO PROVIDE YOU WITH THE BEST POSSIBLE CHANCE WHEN APPLYING FOR A ROLE. IF YOU ARE UNSUCCESSFUL IN OBTAINING A PLACE ON THIS TRAINIING PROGRAMME THIS WILL NOT PREVENT YOU FROM BEING SUCCESSFUL IN APPLYING FOR A TECHNICAL OFFICIAL ROLE AT THE OLYMPIC OR PARALYMPIC GAMES.
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