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APPLICATION TO ATTEND TRAINEE REFEREE COURSE 
 

 
NAME:_________________________________________ ID CARD NO:___________ 
 
ADDRESS: 

 
_______________________________________________POST CODE:____________ 
 
TELEPHONE  NO:             (Home)____________________Mobile)________________ 
 
E.MAIL ADDRESS: ______________________________________________________ 
 
DATE OF BIRTH: _______________________________________________________ 
 
OCCUPATION (If applicable):_____________________________________________ 
 
PLACE OF WORK: ___________________________TEL. NO (Work)_____________ 
 
If still a Student which School/College do you attend? 
 

 
Standard of Education (Mark as appropriate): 

□ Primary                                      □ Secondary                  □  Tertiary 

 
Languages: _______________________________________(Spoken and/or Written) 

Are you a Member of any Football Club?                         □ YES               □  NO 

Are you a Member of any Other Sports Organisation?   □ YES               □  NO 

 
 
Signed:________________________________________ Date:___________________ 
 
 
 
This form is to be filled by applicant and forwarded to: 
 
Refereeing Department, Malta Football Association, Millennium Stand, Level 2, National 
Stadium, Ta’ Qali, ATD 4000.    
Email:  Patrick.fenech@mfa.com.mt. or tom.restall@mfa.com.mt  


