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SEATTLE OFFICIALS - WOMEN’S BASKETBALL 
  

BASKETBALL OFFICIALS APPLICATION 
    

Contact secretary@sowb.org for information on returning 
application and background check. 

 

 Name _______________________________________________ Soc. Sec. No. ______________ 

 Home Address ________________________________________ Phone ____________________ 

 City / State / Zip ___________________________________________________________________ 

 Occupation _____________________________ Phone ____________________________________ 

 Employed By ___________________________ Fax ______________________________________ 

 Email _____________________________ 

 Availability Restrictions _____________________________________________________________ 

 

EDUCATION: High School Attended: _____________________________________________________ 

  Year Graduated: _________________________________________________________ 

  College Attended: ________________________________________________________ 

  Year Graduated: _________________________________________________________ 

TWO PERSONAL REFERENCES: 

 Name _________________________________ Name ____________________________________ 

 Address _______________________________ Address __________________________________ 

 Phone _________________________________ Phone ____________________________________ 

 Relationship ____________________________ Relationship _______________________________ 

 BASKETBALL OFFICIATING EXPERIENCE: 

Where What Level Year Started Name and Address of Assigning Authority 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

_____________________________________________ __________________________ 
Signature  Date 


