[image: image1.png]


New Referee Assessor Course

Application Form SEQ CHAPTER \h \r 1
Note:  Please attach a $50.00 cheque payable to The Ontario Soccer Association) this will only be cashed if you are selected to attend the course).
Name: 


Tel Home: (     ) 

Address: 

Tel Bus/Cell: (     ) 

City: 

Postal Code: 

Email: 

OSA Registrant Number: 

Do you hold a valid Referee License
:  Y / N


How many years have you been a referee _________

What Classification do you hold:        Provincial     Regional     District 

Additional Referee Information - past Classification(s):  


How many assessments would you be willing to complete each year? ___________
Why do you want to assess?














___












___












__________













___
Please attach a letter of reference and approval from your District Referee Coordinator
Other Personal Reference (please use additional paper for other references):

Name: 

Email address: 

Tel #s (home and cellular):    

Declaration: I have reviewed and agree to the role and position as defined and have accurately completed this application and understand that the above references may be contacted.

Signature: _____________________________________________
Date: _______________________

Requirements:

1.
A personal resume current as of date of submission and letter from DRC.

2.
A Vulnerable Sector Police Check – proof of application of this check will suffice for this course, however we must have one on file prior to your first assignment.
FOR OSA OFFICE USE ONLY

Date Received: ______________________
Initials: ____________________
Cheque received:____________________
Initials: ____________________
Police Record Check: _________________
Date Completed: ____________________
Initials: _______

Reference Check: ____________________
Date Completed: ____________________
Initials: _______

Interview: __________________________
Date Completed: ____________________
Initials: _______

This application is submitted and held in confidence.
