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SPORTS & FITNESS



   IMA-E Sports Officials Nomination Form

Official Name: __________________________ ASG: ___________ BSB: ___________

Mailing Address: __________________________________ APO: _________________

DSN Phone: ______________________ Handy Phone: __________________________

SSN: _________________________ E-Mail Address: ___________________________

Current 100th ASG Contract:  Yes – No (Circle one)
I.  Sport for Nomination (BSB Input):
Sport for Nomination: _______________________________________________ 

Level for Nomination: Unit Level – Community Level – Army-Air Force Final-4

(Circle all that apply) 

II.  Certification Training (BSB Input):

Date of Certification: _______________ Name of Clinician: ______________________

Test Score: _____ 

Field / Court Mechanics Score / Grade: _____ 

Game Evaluation Score / Grade: ______

Overall Level of Certification: _______ Level of Certification: Unit – Community

           (Circle all that apply)

III.  Follow-Up Training (BSB Input):
Dates Training Held and Attended: 

Date # 1: ______________ Hours: __________ Instructor: ______________

Date # 2: ______________ Hours: __________ Instructor: ______________

Date # 3: ______________ Hours: __________ Instructor: ______________

Date # 4: ______________ Hours: __________ Instructor: ______________

Date # 5: ______________ Hours: __________ Instructor: ______________

IV.  Evaluations (BSB Input):
# 1 - Name of Evaluator: _________________________

Date of Evaluation: _____________________________

Level of Competition: Unit – Community (Circle one)
Overall Score of Evaluation: ______________________

# 2 - Name of Evaluator: _________________________

Date of Evaluation: _____________________________

Level of Competition: Unit – Community (Circle one)
Overall Score of Evaluation: ______________________

# 3 - Name of Evaluator: _________________________

Date of Evaluation: _____________________________

Level of Competition: Unit – Community (Circle one)
Overall Score of Evaluation: ______________________

V.  Games / Tournaments / Championships Worked (BSB Input):
1 - Number of Unit Level Games Worked: _____

2 - Number of Community Level Games Worked: _____

3 - Number of Unit Level Tournaments (local or outside) Worked: _____


Worked BSB Unit Level Championships: Yes – No (Circle one)

Worked ASG Unit Level Championships: Yes – No (Circle one)
4 - Number of Community Level Tournaments (local or outside) Worked: ______

5 - Last IMA-E / USAREUR Championship Worked: 

Event Name: ___________________________ 

Year of Event: ___________

VI.  Local Information:
BSB Sports Director Name: ___________________________________

(Printed / Typed)

BSB Sports Director Signature: ________________________________

Overall Rank of this Official in the BSB: ______

ASG Sports Director Name: ___________________________________

(Printed / Typed)

ASG Sports Director Signature: ________________________________

Overall Rank of this Official in the ASG: ______
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