— Level 3 Umpire Accreditation:
Information Sheet and Registration Form (L3UA1) —
Level 3 Umpires are qualiﬁed to umpire club and representative games up to and including the National Pro​gramme (i.e. national leagues and all national tournaments / events). 
Qualifying Criteria:
• Candidate Level 3 umpires are required to demonstrate a high level of ﬁtness.
• Candidate Level 3 umpires will be currently active Level 2 Umpires.
• Nominations for candidate Level 3 umpires shall be submitted from the club or XXX (enter the name of the region / state Hockey Association to the XXX (enter the name of NA)
Note: No nomination shall be submitted until the candidate has been assessed by 2 Region / State appointed assessors on a minimum of two matches. The matches will be the highest level of competitive matches avail​able in the Region / State Hockey Programme.
Assessment Procedure:
Each candidate shall ﬁrst be assessed while umpiring a minimum of 2 Regional / State premier hockey matches by 2 Regional / State appointed assessors (see note above).
If the assessment is successful, the Region / State Hockey Association shall submit the candidates’ name and evidence of a recently completed Fitness Test to the XXX (enter the name of the NA) ofﬁces. The XXX (enter the name of the NA) offices shall arrange for the umpire to be appointed and assessed as soon as possible within the National Programme.  The assessment shall be on one or more matches and shall be car​ried out by a nationally appointed Assessor at each match / event.  Persons eligible to make the assessment shall be qualiﬁed as follows:
• An appointed Level 3 Umpire Coach.
• An appointed Umpire Selector/Assessor.
Note: The assessment shall take place over one or more matches. If the appointed assessors are not satis​ﬁed with the performance of the umpire, one of the following recommendations shall apply:
• Further practice required –not successful.
• A 2nd assessment to be made in X weeks time as insufﬁcient evidence demonstrated in this game.
Note: It should be noted that any umpire qualiﬁed following assessment while umpiring Women’s XXX (enter the name of the NA) Hockey and then wanting to umpire Men’s XXX (enter the name of the NA) Hockey may ﬁrst need to undergo an assessment. This assessment shall be at the discretion of the XXX (enter the name of the NA) and shall be carried out by the XXX (enter the name of the NA). The same will apply for any umpire who has qualiﬁed in the Men’s Programme and then chooses to umpire in the Women’s.
Registration Procedure:
Following the successful completion of assessment, the Level 3 Umpire will be registered and the accredi​tation will be issued.  The Assessor is responsible for submitting the Registration Form to the local hockey office.  Upon receipt of the Form, the hockey office will send the umpire a certiﬁcate and a letter conﬁrming the accreditation.
Maintenance:
The XXX (enter NA) is responsible for the administration and monitoring of all Level 3 Umpires.  There is ongoing assessment within the National Programme. In addition, Level 3 umpires must achieve annually, a minimum score of ‘satisfactory’ in the Level 3 Umpire Fitness Test. 
XXX (enter the name of the NA) may on the recommendation of the National Umpire Assessment Panel remove an umpire from the active Level 3 Umpire Register, but the qualiﬁcation (accreditation) cannot be withdrawn.  The circumstances under which an umpire can be removed include retirement from umpiring, no longer performing to the required standard or for disciplinary reasons.
The administration of the Level 3 Umpire Accreditation shall be monitored by the XXX (enter the name of the NA) at XXX (enter the name of the NA offices) in XXX (enter the name of town/city) and all associated amend​ments or enquiries should be addressed to him / her.

Section — Level 3 Umpire Registration Form —
All Areas Must Be Completed
Section A
Please Provide Required Information In Capital Letters 

	First Name of Umpire:
	
	Family Name:
	

	Address            
	

	             
	

	State/Region:
	
	Postcode:
	

	E-mail:    
	

	Telephone:
	
	(h)
	
	(w)

	Date of Birth:
	

	Name of Club:
	


Section B - Region / State Umpires Secretary / Assessor Details
To Be Completed By The Secretary Or The Assessor 
	Date of Pass:
	
	Name of Assessor:
	

	Name of Secretary:
	

	Address Of Secretary:
	

	Signature
	


Ofﬁce use only
	Received by:
	
	Date registered on database:
	

	Signature:
	
	Registration Number:
	


E-mail completed form to NA or send by fax to NA
