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	Squash New Zealand

	NATIONAL/DISTRICT REFEREEING QUALIFICATION

	APPLICATION FORM

	
	
	
	
	
	
	
	
	

	NAME : Mr/Mrs/Miss/Ms
	
	
	
	
	
	
	

	
	
	(First Names)    
	(Surname)

	Postal Address :
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Telephone:
	
	
	
	(Pvt)
	
	
	
	(Bus)

	
	
	
	
	(Mobile)
	
	
	
	(Fax)

	Email:
	
	
	
	
	
	
	
	

	Member of
	
	
	   Squash Club
	
	
	District

	
National Squash Grading held:
	
	
	
	

	
	
	
	
	
	
	
	
	

	Grading List Code :
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Date of obtaining District Refereeing Qualification  (Where Applicable):

	
	
	
	
	
	
	

	Venue/Tournament at which District Refereeing qualification was obtained:

 (Where Applicable)                                                     

	
	
	
	
	
	
	
	
	

	NZ Theory Exam Paper - marks obtained : 
	%
	
	

	
	
	
	
	
	
	
	
	

	In applying to sit the examination, I am fully aware of the qualification pre-requisites and requirements.

	
	
	
	
	
	
	
	
	

	Signed :
	
	
	
	
	
	Date:
	
	

	
	
	
	
	
	
	
	
	

	District Convenors Signature:
	
	
	
	Date:
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	NATIONAL DIRECTOR’S USE ONLY
	
	
	
	

	
	
	
	
	
	
	
	
	

	Date Application Received:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Tournament allocated for examination: 
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Date allocated for examination:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Date applicant notified:
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