
Membership Application
	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Home Phone:
	(     )      
	Cell Phone:
	(     )      
	E-mail Address:
	     

	Are you a citizen of the United States?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Have you ever worked as an umpire before?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If yes, when?
	     


	Have you ever been part of any umpire training program?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If yes, explain:
	     

	Have you ever been convicted of a felony?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If yes, explain:
	     
	

	Have you ever been convicted of any offense involving moral turpitude, including but not limited to dishonesty or gambling: or a drug or sex related offense; or any crime of the 3rd degree or above; or under the laws of another State or of the United States, which if committed in this State would involve the above mentioned offenses? If more space is needed please attach a rider to this application.

YES

 FORMCHECKBOX 

NO

 FORMCHECKBOX 

If yes, explain in detail:      


	Education

	High School:
	     
	
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	College:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	Other:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	

	References

	Endorsed by (2) members of the New Jersey Baseball/Softball Officials Association or by an interscholastic baseball/softball coach employed in the State of New Jersey. If endorsed by a coach, please include the school in which he coaches.

	Full Name:
	     
	Relationship:
	     

	School:
	     
	Phone:
	(     )      

	Address:
	     

	
	
	
	

	Full Name:
	     
	Relationship:
	     

	School:
	     
	Phone:
	(     )      

	Address:
	     

	
	
	
	


	Current Employer

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Date:
	     
	:
	

	Responsibilities:
	     

	Sports Background/Officiating Experience

	Sport:
	     
	From:
	     
	To:
	     

	Sport:
	     
	From:
	     
	To:
	     

	If other than officiating, explain:
	     

	

	Disclaimer and Signature

	

	I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.

	Signature:
	
	Date:
	


************************************************************************

Official Use Only 

Doctor _________ Birth Certificate _________ DOB____________Fee _________ Check Number________License _____________License number___________________
Skyland Umpires Association











