ADMIN OFFICIAL and ADMIN REFEREE - APPRENTICESHIP FORM

APPRENTICE NAME: TEAM:
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Rating System: o =

- i @) = IS 8 0o 2 o = L
P Proflc!ent to perform £ 9 g © 0 =5 L =y L% o 8 E 3s 5
unsupervised =5 | = 228 |32 | €S ES | wg| 28 sk | €
I= Improved during session but still == £ 8 § =0 2 oo| 02 £2 883 [7Re ]
needs more training/experience s % oo | ,8 | 855 |gEZ|EZ § 22| ofs |32 | E
N= Needs More Training/Experience | 8 & | 2o | 25 | g 8 g g2 ';_‘% 2 SE 285 o2 g
X=Failed to satisfactorily perfformthe | ® = o € % £ S g c % ‘g 2 g ;}-5» 2 Eg L2 g
necessary function 2 | & 5% | B3 o 3 25| 35 | 52| 5°3 st | 8
N/A=Not observed or not applicable 9T |2 22 18283 |23 gD 25| E5 Eg | ©
to this meet g < = S° |5 S o% Sa A3 §°’ o
Session 1
Meet: Mentor:
Date: Meet Ref:
Session 2
Meet: Mentor:
Date: Meet Ref:
Session 3
Meet: Mentor:
Date: Meet Ref:
Session 4
Meet: Mentor:
Date: Meet Ref:
Session 5
Meet: Mentor:
Date: Meet Ref:
Session 6
Meet: Mentor:
Date: Meet Ref:

COMMENTS: Please add additional comments on back

® After all 6 sessions are completed, the apprentice shall email the completed Apprenticeship Form (front & back) to current officials chair. Email can be found on the Officials tab of
kylsc.org.



