
Steps in completing this document 

1. Complete attached form and save copy. 
2. Send to you Principal/Line Manager for approval. 
3. Return signed & approved copy to capsport@qed.qld.gov.au 
4. An email will be sent to applicant to confirm that the office has received your application. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

COACH Cricket 13-14yrs Boys 

Cricket 15-19yrs Girls 

 

 

MANAGER 
Cricket 10-12yrs Boys Rugby Union 11-12yrs Touch 10-12yrs Girls 

Cricket 13-14yrs Boys  Rugby 7’s 15-16yrs Girls Track & Field 13-19yrs M/C 

Football 13-15yrs Boys   

 

 

 

NOMINATIONS MUST BE RETURNED ELECTRONICALLY TO THE 
CAPRICORNIA SCHOOL SPORT OFFICE BY COB ON 

FRIDAY 7th NOVEMBER  2025 
 
 

Nominations are called for 

2026 
Capricornia School Sport Officials in the following sports… 

mailto:capsport@qed.qld.gov.au


Name of Nominee:     
(Mr/Mrs etc) (First Name) (Surname) 

1.

2.

3.

4.

5.

6. 

 District (Y/N):  Regional (Y/N):  State or Higher (Y/N): 

Experience in School Sport:  

School (Y/N):  

Please List:  

Experience in Community/Club Sport:   

Modified (Y/N):  Junior (Y/N):   Senior (Y/N):  Representative (Y/N): 

Please List: 

_ Professional Development and/or Qualifications in Sport:  

______________________________________________ 

______________________________________________________________________________________________

_ 

______________________________________________________________________________________________

_ 

______________________________________________________________________________________________

_ Current First Aid (Y/N): _____      

School: School Phone: 

Email Address:  Mobile Phone:  

Teaching Years:                  Experience:

Position/s Applied For (Please List in order of preference & specify Position, Sport, Age & Sex.  1 = most preferred):

Professional Development and/or Qualifications in Sport:

Current First Aid (Y/N):
Current first aid is a mandatory requirement to fulfill an official position 



Referees Appraisal:  (Someone who has knowledge of your ability in the nominated sport and you have known for at least 12 months)

_________________________ _________________________ _________________________ 
  Referee Name Position/Relationship Phone Contact 

_________________________ _________________________ _________________________ 
  Referee Name Position/Relationship Phone Contact 

_________________________ _________________________ _________________________ 
  Referee Name Position/Relationship Phone Contact 

Authorisation Form 

APPLICANT 

The following will be the Selection Criteria for Positions: 

There would be a priority of applicant based on the following… 

• Registered Teacher

• Level of Qualifications

• Level of Experience and Capacity

• District and/or School Service

• Prior Performance

Officials that have occupied the same position for three (3) consecutive years will be considered with a reference to 
opportunities within the sport of others based on the above criteria. Please consider applying for additional 
position/s if you feel this will assist in the broadening of experienced staff within the sport. 

I hereby wish to apply for the position/s nominated above under the codes of expectations by the Region of 
Capricornia.  

_____________________________ ______________________________ ________________ 
  Name  Teacher Registration Number Date 

PRINCIPAL 

This school can manage this teacher’s absence for reason of professional duties such that the students’ learning in 
his or her class is continued and that no students will be disadvantaged.  It is expected that the successful applicant 
will attend the Capricornia Trials and will attend official’s in-services where required.  TRS will be provided for 
officials representing Capricornia School Sport at State Championships. 

I approve: 

one position 

 multiple positions 

 of the staff member from my school listed above for the position/s in which he/she is seeking. 

_____________________________ ______________________________ ________________ 
      Name Signature Date 

**All Capricornia regional Team Officials are VOLUNTARY POSITIONS.  Volunteers are not entitled to any additional payments/conditions other than those provide by Capricornia 
School Sport, as an employment contract is not being offered and/or entered into for these arrangements.  Should you have any questions regarding this matter please contact 

Capricornia School Sport on 4932 4045. 
Education Queensland is bound by Information Standard 42-Information Privacy.  Education Queensland is collecting the information on this form for the purpose of facilitating the 
selection of officials at the event organised by Capricornia School Sport.  The information provided will not be used or disclosed for any other purpose and will be held securely and 
protected against unauthorised access.  The information will be provided to staff on a need to know basis and the privacy of the individuals whose information is provided will be 

respected. 

(Please use the 'Fill & Sign' feature in PDF where possible)
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