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Scottish Squash Refereeing Sub-Group 
Application Form 2007

This form should be completed with reference to the Terms of Reference document for the Refereeing Sub-Group.
	Name:

	Address:
	
	Postcode:

	Home Phone:
	
	Work Phone:
	
	Mobile Phone:
	

	Email:
	

	Scottish Squash Individual Member
	Yes
	
	No
	
	Name of Member Club (if appropriate):


Three members are being sought for the Refereeing Sub-Group.  Members will be appointed for one term of three years with the following skills being sought: experience of refereeing, marketing and/or quality assurance/auditing.
Please complete the boxes below in relation to the required skills detailed above:
Relevant Experience & Qualifications
Personal Attributes

	Any Other Relevant Information




I declare that the information I have given in this application is accurate and true. I understand that providing misleading or false information will disqualify me from appointment OR, if appointed, may result in me being removed from position.
	Signed: 
	


	Date:
	


Thank you for your application; all applications will be considered by an appointed panel.  
Please note that the appropriate application form must be completed for each Sub-Group you wish to be considered for.

Please ensure you send your application to the address below before the closing date as late applications may not be accepted.
�








Please complete and return this form, by Friday 29 June 2007 to:

Chief Operating Officer, Scottish Squash

Caledonia House, 1 Redheughs Rigg, South Gyle, Edinburgh EH12 9DQ
kim.atkinson@scottishsquash.org

