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LONDON FOOTBALL ASSOCIATION LIMITED

APPLICATION FOR EXAMINATION AS A REFEREE

Please use BLOCK CAPITALS to complete this Form

Section A - To be completed by the Applicant

	Surname of Applicant:                                                                                                Mr*/Mrs*/Miss*/Other*

	First Name(s):                                                                                                                         Male*/Female*

	Address:

	
Post Code:

	Home Telephone Number:
	Work Telephone Number:
	Mobile Telephone Number:
	Fax Number:

	Date of birth:
	Age at 1st March last:
	E-mail address:

	Clubs of which you are or have been a member:



	Have you previously applied for examination to London or any other County Football Association?       YES*/NO*

	If YES, please specify when, to whom and with what results?



	Please supply any other relevant information (e.g. health problems or learning difficulties of which the Instructor should be aware so that s/he can provide appropriate assistance to you):-



	AVAILABILITY* – Please strike out when NOT available to referee games:-

	Sunday

AM/PM/EVE
	Monday

AM/PM/EVE
	Tuesday

AM/PM/EVE
	Wednesday

AM/PM/EVE
	Thursday

AM/PM/EVE
	Friday

AM/PM/EVE
	Saturday

AM/PM/EVE

	Please specify  the type(s) of football in which you intend to officiate:-

	COUNTY CUPS

YES/NO
	MINI SOCCER
YES/NO
	PARTIALLY SIGHTED
YES/NO

	ADULT MALE
YES/NO
	SMALL SIDED
YES/NO
	BLIND
YES/NO

	ADULT FEMALE
YES/NO
	FUTSAL
YES/NO
	AMPUTEE
YES/NO

	YOUTH MALE
YES/NO
	SCHOOLS
YES/NO
	DEAF
YES/NO

	YOUTH FEMALE
YES/NO
	VETERANS
YES/NO
	LEARNING DIFFICULTIES
YES/NO

	If, during the three years prior to the date scheduled for the examination, you have attended The FA’s Safeguarding Children (previously known as Child Protection and Best Practice) Workshop, please give the Certificate Number below:-

Certificate Number:-

/

/

If, during the three years prior to the date scheduled for the examination, you have undergone a Criminal Records Bureau Check through The FA CRB Unit, please give the Certificate Number below:-
CRB Disclosure Certificate Number                            

Issue Date

/

/



	Signature
I certify that the above information is correct. This form must be signed by a parent or guardian if the referee is under

18 years of age at the time of application.

Date__________________________                 Signature________________________________________________

Print name if parent or guardian__________________________________    _____


PLEASE TURN OVER
Equal Opportunities Monitoring‑ Optional

	Ethnic Background
	Prefer not to say
	

	White
	
	Mixed
	
	Asian or Asian British
	
	Black or Black British
	
	Chinese or Other Ethic Groups
	

	British
	
	White & black Caribbean
	
	Indian
	
	Caribbean
	
	Chinese
	

	Irish
	
	White & black African
	
	Pakistani
	
	African
	
	Other
	

	Other

	
	White & Asian
	
	Bangladeshi
	
	Other
	
	
	

	
	
	Other
	
	Other
	
	
	
	
	

	Disability

	Do you consider yourself a disabled person?
	Yes
	
	No
	
	Prefer not to say
	

	If you have indicated yes please tick all the boxes that apply to you

	Visual impairment
	
	Mental health issues
	
	

	Hearing impairment
	
	Learning disability/difficulties
	
	

	Physical impairment
	
	

	Religion
	Prefer not to say
	

	None
	
	Jewish
	
	
	

	Buddhist
	
	Muslim
	
	
	

	Christian
	
	Sikh
	
	
	

	Hindu
	
	Other
	
	
	


                       
Section B – To be completed by the Applicant’s Instructor

	(A) The Applicant’s eyesight was checked and found to be satisfactory on:-
	[Insert date]



	The Applicant completed a Misconduct Report Form to a satisfactory standard on:-
	[Insert date]



	The Applicant has produced evidence that s/he will be aged under 16 at the date scheduled for the examination and that s/he has satisfactorily completed the FA Child Protection and Best Practice CD-ROM Guide OR The Applicant attended a Safeguarding Children Workshop on:-
	[Insert date]

	The Applicant has produced evidence that s/he will be aged under 18 at the date scheduled for the examination (and is therefore not required to complete a CRB check) OR the Applicant produced a letter from the FA CRB Unit acknowledging receipt of a Disclosure Application Form OR the Applicant’s documents were verified for CRB check purposes OR a London FA Referee Development Officer has confirmed in writing that the Applicant has applied for a FA CRB Unit check on:-
	[Insert date]


Signature of Instructor __________________________ Print Name of Instructor ________________​​​​​___________
Section C – To be completed by the Examiner
	Written Paper Marks
	/35
	If the total marks awarded are 49 or more, the Applicant has 

passed the examination.

If the total marks awarded are from 45 to 48, the Applicant’s

answers in the written test should be reviewed orally with him
or her to offer an opportunity to make up the deficiency and
to achieve the overall pass standard.

If the total marks awarded are less than 45, the Applicant has

failed to satisfy the requirements of the examination and must

be re-examined at a later date.

	DVD Marks
	/30
	

	Total Marks
	/65
	

	Result
	PASS/FAIL
	

	Examiner’s Signature
	

	Examiner’s Name (BLOCK CAPITALS)
	

	Date of Examination
	











