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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 and passed the SA Referee Examination Paper  

• Candidates must have completed the SA Module LG16, “Self- Management for Advanced 
Officials” 

• Demonstrated commitment to work at SNSW meets as per SNSW TSC Nominations and 
Appointments & Pathway to L2 & L3 Guidelines 2021 (HERE) 

• Demonstrated commitment to work at SA meets for L3 Candidates.   
EXPERIENCE AND BACKGROUND 

CREDENTIALS:      Date LG16 Advanced Self –Management completed?    _____/_____/_____ 

 Date attained  Date attained 

L1 Referee   L1 Starter  

L2 Referee  L2 Starter  

 

EXPERIENCE AT CLUB LEVEL  __________________________________________________________ 

__________________________________________________________________________________ 

https://nsw.swimming.org.au/sites/default/files/assets/documents/SNSW%20TSC%20Nominations%20and%20Appointments%20Guidelines%202021.pdf
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__________________________________________________________________________________ 

EXPERIENCE AT AREA LEVEL  __________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

ATTENDANCE AT STATE CHAMPIONSHIP MEETS LEVEL.  Refer as per SNSW TSC Nominations and 

Appointments & Pathway to L2 & L3 Guidelines.  

Date/year Meet Sessions worked 

   

   

   

   

 

L3 Candidates only – NOMINATION FOR SWIMMING AUSTRALIA MEETS.  Refer as per SNSW TSC 

Nominations and Appointments & Pathway to L2 & L3 Guidelines.  

Date/year Meet Appointed 

Yes/No 

Number of Sessions 

worked 
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PO Box 571 
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Tel: 9763 5833 
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