
APPLICATION FORM 

FINA SWIMMING OFFICIAL – LIST N° 17 
Valid from 1 January 2013 to 31 December 2016 

(Please print or type all answers in English) 

 

 

 
� NEW APPLICATION 

� APPLICATION FOR RENEWAL OF EXISTING CERTIFICATION - LIST N° 15 

 

NAME OF APPLICANT: _________________________   _____________________________ 
                                                                                 (Last)                             (First) 

DATE OF BIRTH:  _______ ______ _______    �   � 
                                                    (DD)        (MM)          (YYYY)                    Male       Female 

 

Note: Only applicants born 1952 or later can be accepted 

 

MAILING ADDRESS:_________________________________________________________ 

_________________________________________________________________________ 
 

Email: __________________________________________________________________________ 
 

Please consider my application for certification as: 

 

� International Referee    � International Starter 
 

Only Referees and Starters who have served in these positions at least two (2) National Championships 

(Seniors, Juniors or Age Group) during the last four (4) years can be accepted 
 

• Under each category please list the major International or National competitions in which you have served: 
 

REFEREE (National)       STARTER (National, International) 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 
 

• Have you participated at FINA Seminars for Swimming Officials? State which: 

 

1)____________________________________ 2)_________________________________________ 

 

• Have you officiated at Continental Championships? State which and name position you occupied: 

 

Championship:1)________________________ Position occupied:__________________ 

Championship:2)________________________ Position occupied:__________________ 

 

 

 

Signature of applicant ____________________ Date:____________________________ 

 

 

 

 

 
THIS FORM MUST BE RETURNED TO  

info@serbia-swim.org.rs 

NO LATER THAN 24 JUNE 2012 

mailto:info@serbia-swim.org.rs

