
       2024 NOC Young Official Grant Applica7on 

   

Part B. Meet Preference Place an ‘X’ to the le. of each meet for which you wish to be considered. 

Part C.  Officia7ng Preferences For each event you would like to be considered to officiate, place your preference number to the le. 
of the event name.  (1 for first choice, 2 for second choice, 3 for third choice.  

  

Part D.  Experience StarFng with the most recent meets, list up to eight meets you have officiated from 2016 to the present.  Indicate 
date, meet, meet locaFon, and your primary assignments as an official or volunteer. 

The informaFon contained in this applicaFon is true to the best of my knowledge.  I aLest I will be available for each day of the 
compeFFon. 
                              Signed: ____________________________________________ Date: _____________________________ 

Return this applicaFon or scanned copy(pdf) no later than December 15, 2023 via email or U.S. Postal Service 
to: 
Donald P. Berry 
115 Searsmont Road 
Belmont, ME 04952 
   

Email to: officials@Maine.usaZ.org 

____Youth NaFonal Indoor Championship                                                             ____ Junior Olympic Championship 
           

____ Masters Indoor Championship 
          

____Youth NaFonal Outdoor Championship ____ Masters Outdoor Championship ____ JO Cross Country Championship

Track Events Field Events Other Assignments

____ Finish Line (Lap/Timing/Finish) ____ Throws ____Combined Events

____ Clerk of Course ____ Horizontal Jumps ____ Marshall

____ Line Clerk ____ VerFcal Jumps ____ Wind Gauge Operator

____ Starter/Recall Starter ____ Electronic Measurement ____ Implement Inspector

____ Umpire ____Race Walk Judge

Month/Year Meet Name Meet Loca7on Assignment

Please use this form or a copy to apply for this grant.  Incomplete or unsigned applicaFons will not be accepted. 
Please print legibly or type all informaFon.   

Part A.  Personal Informa7on 

NAME ___________________________________________________ USATF Member # _________________  Associa7on ________________ 
                First                          IniFal                           Last 

ADDRESS _________________________________________________________________CERTIFICATION LEVEL ________________________ 

CITY ______________________________________________________ STATE ________________________________ ZIP ________________ 

HOME TELEPHONE (_______) ____________________ CELL PHONE (_______) ____________________GENDER Male ______ Female ______ 

E-MAIL ______________________________________________________ DATE OF BIRTH __________________________ Age ____________

mailto:officials@Maine.usatf.org

