
Tri-State Council of Figure Skating Clubs 
 OHIO • MICHIGAN • INDIANA • WESTERN PENNSYLVANIA 

NOTIFICATION OF OFFICIAL APPOINTMENT 
The Tri-State Council of Figure Skating Clubs recognizes official appointments with monetary awards. To 
receive the monetary award the official must be a member of a Tri-State Council member club when the 
appointment was received.   

Officials, please submit this form to the Tri-State Council Treasurer and Secretary, emails 
below, when appointments have been received. Tri-State Council will send our appreciation 
and monetary award to the address provided. 

NAME OF CLUB _______________________________________________________________________________________________________  

NAME OF OFFICIAL ____________________________________________________________________________________________________ 

OFFICIAL’S ADDRESS __________________________________________________________________________________________________ 

CITY __________________________________________________________ STATE __________________________ ZIP __________________  

OFFICIAL’S PHONE (_______) _________________________ OFFICIAL’S  E-MAIL ADDRESS _______________________________________ 

PLEASE INDICATE APPOINTMENT(S) BEING SUBMITTED FOR MONETARY AWARD.  APPOINTMENT LETTER TO BE ATTACHED. 

DATE OF APPOINTMENT & DISCIPLINE(S) _______________________________________________________________________________ 

COMPETITION JUDGE / REFEREE / SCORING OFFICIAL / ANNOUNCER / MUSIC COORDINATOR / TC / TS / DATA 

_____ APPRENTICE      _____ QUALIFYING 

_____ CERTIFIED 6.O    _____ SECTIONAL 

_____ NON-QUAL         _____ NATIONAL 

_____ NATIONAL MUSIC TECH 

TEST JUDGE 

_____ BRONZE         _____ GOLD  

_____ PRE-SILVER   _____ GOLD with INTERNATIONAL CERTIFICATE   

_____ SILVER         _____ VIRTUAL 

INTERNATIONAL DATA / VIDEO OPERATOR / REFEREE / JUDGE / TC / TS 

_____ INTERNATIONAL    _____ ISU CHAMPIONSHIP 

 VIDEO REPLAY 

_____ CERTIFIED 

TECHNICAL ACCOUNTANT  

_____ LEVEL 1  

_____ LEVEL 2 

_____ LEVEL 3 

CLUB PRESIDENT: ______________________________________________________________  DATE: ______________________________ 

PLEASE EMAIL COMPLETED FORM TO TRI-STATE SECRETARY and TREASURER:  kboswell99@gmail.com; calvin.carson@gmail.com; datank7@gmail.com 

REMEMBER TO SUBMIT APPOINTMENT LETTER 

mailto:kboswell99@gmail.com
mailto:calvin.carson@gmail.com
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