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___________________	____________________	______________________


Date of Request		Approved by 			Name of Evaluator











Request for Officiating Evaluation








Applicant Name �
�
�
Mailing Address�
�
�
Email Address�
�
�
Phone Number (Home)�
�
�
Phone Number (Work)�
�
�
Home Association�
�
�
Current Officiating Level�
�
�



Is the requested evaluation needed to maintain or upgrade your current ranking?�
( Maintain Rank


( Upgrade Rank�
�



Please provide the following information regarding your first choice of an upcoming game in which you could be evaluated:�
�
Date: �
Time:�
�
Location:�
Division:�
�
Please provide the following information regarding your second choice of an upcoming game in which you could be evaluated:�
�
Date:�
Time:�
�
Location:�
Division:�
�



Please provide the following information regarding the last two evaluations that you have had completed:�
�
Date:�
Division:�
Name of Evaluator:�
�
Date:�
Division:�
Name of Evaluator:�
�






Applications must be received at least fourteen (14) days prior to the game in which evaluation is being requested. Please return completed applications to:





Ringette Nova Scotia


5516 Spring Garden Road, 4th Floor


Halifax, NS  B3J 1G6


Fax: (902) 425-5606


� HYPERLINK "mailto:ringette@sportnovascotia.ca" ��ringette@sportnovascotia.ca� 




















