caroLINA e, Carolina Region/USAV

‘ \ Officials Accelerated Advancement Program (OAAP)

N/ 4 Application
O

Applicant Information:

Name: USAV #:

Address: Phone #:

City/State/Zip: Email:

Certification Information:

Current Certification: # years at current certification:

[dprovisional 1 [JProvisional 2 [JRegional 1 [l Regional 2 [ Jr National
Officiating Experience:

Historical Review of Officiating Experience: (# of years, level of officiating, type of matches done, etc. Attach additional page(s) as
needed)

USAV:
NCAA:

Other
Officiating
Information:

The Officials Accelerated Advancement Program is designed to provide extra training and feedback from National-level
officials in the Carolina Region, in order to prepare you for higher level volleyball. Acceptance into the program is not
guaranteed, nor is a specific certification. This program offers three years of classroom sessions/on-court
training/evaluations to improve your officiating skills. Within this 3-year period, you will have the opportunities to advance
your certification level once each season. The program will accept up to eight (8) participants per season with a max of 24
in the program at any given time.

Once acceptance into the program has been completed, failure to maintain requirements and attendance at any time can
result in dismissal from the program and forfeiting your program fee. By signing below, you agree to the terms and conditions
set forth herein.

Application Deadline is to be received by Oct 1% prior to the season beginning. All applicants will be notified by Nov 1%, If

accepted, you will sign a contract and pay a Program Fee of $150 (*Current Junior National officials wanting to advance to
National will only pay $50 for one year in program).

APPLICANT SIGNATURE:

DATE:

DEADLINE: October 1%t each season. Send signed application by email to refchair@carolinaregionvb.org
or Mail to: Officials Accelerated Advancement Program, ATTN: Stephen Shepherd, 4580 Pine Hall Road, Walkertown NC 27051
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