SASKATCHEWAN OFFICIALS' COUNCIL 

REQUEST FOR UPGRADING





03/02

Name (print): _______________________________________________________

Address: __________________________________  Date: ___________________










day/mon/yr

              ___________________________________


    Postal code _________________________  Tel: ___________________

E-Mail  _____________________________________

Date granted previous grade: _____________________






mon/yr

Grade requested:

ONE
 (6 event credits)

TWO 
(12 event credits)

THREE (16 event credits)

Discipline:__________________

Date

Meet

Indoor/   Chief /     Location
  Calibre            # of





Outdoor  Ass ch. 

   P  N  NC  
Credits

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attached additional page as required

Other requirements continued on back.

Other Requirements:

ONE

Introductory/Basic Clinic:  Date:_________________Clinician:________________________
TWO

Evaluation/Mentoring Process:  Date:___________________Mentor:_________________________

Attach evaluation/mentoring report to application form.
THREE

Clinic: 

Date: _________________Clinician:________________________

Open Book Exam:(%) _____________

Evaluation/Mentoring Process:  Date:___________________Mentor:_________________________


         Date:___________________Mentor:_________________________

Attach two evaluation/mentoring reports to application form.


Signature: _________________________ Membership #: _________________
