ASA SKILL LEVEL ASSESSMENT DAY (SKILLS 1 - 5)

NW Kent College, Dering Way, Gravesend, Kent DA12 2JJ

Sunday 11th July 2010, 10.00 am – 5.00 pm
Senior Skill Assessor……STEVE FULLER 
If you wish to apply for a place on the Skill Levels Assessment Day, please complete the form below and send it together with your cheque payable to ASA  SE region for £10 to: 

Stephen Fuller, 22, Netherwoods Road, Risinghurst, Oxford OX3 8HE

Please send with a stamped UNADDRESSED envelope for the return of all unsuccessful applications or posting of forms to regional secretaries

CLOSING DATE FOR APPLICATIONS … Tuesday 29th June 2010 …...
Your Club will be advised in advance of the swimmers who have been allocated a place to take their assessment plus full arrangements for the day. 

Important Note: Swimmers cannot retake a skill level within a calendar month of a previous failed attempt UNLESS they failed on retakes and which is recorded as such in their log books.

CLUBS MUST SEND APPLICATIONS IN BULK, NO INDIVIDUAL APPLICATIONS FROM SWIMMERS WILL BE ACCEPTED. ALL CLUBS ARE TO PROVIDE SUFFICIENT, APPROPRIATELY QUALIFIED ASSESSORS TO ACCOMPANY THEIR SWIMMERS. 

1 – 3  Swimmers  
No assessor required, but please offer if possible

4 - 5  swimmers

1 assessor will be required, 

6 -15 swimmers

2 assessors will be required

16-25 swimmers 

3 assessors and this will increase in multiples of ten.

This form will be used to record the result of your assessment and will be retained by / forwarded to your Region / Results Recorder and also to the National Recorder  

	First Name[s] : ……………………………        Surname : ………………………….…………………………                                                                                     [In Block Capitals please]

DOB : ………………………Club : ………………………………………………Region…………………..…

Address :  .……………………………………………………………………………………..…………………

……………………………………………………………………………………………………………………

Telephone Number[s]: …………………………………….……………………………………………………    

Email Address…………………………………………………………………………………………………



	Signed by Club Secretary………………………………………………………………………………………
e-mail address…………………………………………………………………………………………………



Present Skills Held [and Dates Taken] : 

	Skill Level


	
	Date Taken
	


SKILL(S) LEVEL TO BE TAKEN : …………                       Participant Number : ………………
[***MUST be completed by applicant]                [to be completed by Organiser]

SKILL BOOKLETS WILL BE PROVIDED – PLEASE BRING LOG BOOKS

Overall Result :   PASS / FAIL / FAIL ON RETAKES    Signed by Organiser : …….....
1      2      3      4      5      6      7     8     9     10     11     12


