
APPLICATION FORM FOR ASSESSMENT LEVEL 1 TO LEVEL 2 
AND SUITABILITY FOR LEVEL 2 TO LEVEL 3 

 
POSITION SEEKING ASSESSMENT FOR:  please mark with an “X” 
 
Starter Level 2     Starter Level 3 

Referee Level 2     Referee Level 3 

NAME:  ___________________________________________________________________________ 

ADDRESS:  ________________________________________________________________________ 

__________________________________________________________________ P/C ____________ 

PHONE:      (HOME)   ___________________      (WORK)    ________________ 

                    (MOBILE)  __________________        (FAX)       _________________ 

E-MAIL:    _________________________________________________________________________ 

CLUB:   _________________________AREA_______________________________REG NO:________ 

SIGNATURE:  _______________________________________ DATE:__________________________ 

It should be noted that the following factors will be taken into consideration: 

• Minimum of twelve months demonstrated experience in the position 

• Referees: must have successfully completed the Swimming NSW Referee 
Examination Paper  

• Demonstrated commitment to work at SNSW meets.  This includes attendance at a 
minimum of two SNSW meets at SOPAC (Homebush) in the twelve month period 
prior to assessment 

 
EXPERIENCE AND BACKGROUND 

CREDENTIALS HELD __________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

EXPERIENCE AT CLUB LEVEL  __________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 



EXPERIENCE AT AREA LEVEL  __________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

EXPERIENCE AT STATE LEVEL  __________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Swimming NSW Ltd 
PO Box 571 
Sydney Markets NSW  2129 
 
Tel: 9763 5833 
Fax: 9763 5699 
E: josh.karp@nsw.swimming.org.au  
 

mailto:josh.karp@nsw.swimming.org.au

