




IN ASSOCIATION WITH 

ILLINOIS HOCKEY OFFICIALS ASSOCIATION 

High School Information: 

Name of School: 
----------------------

-

Address: 
--------------------------

City: _________ State: ______ Zip: _______ _ 

Current GP A: Junior Year: Senior Year: 
------

-
-----

� ---� 

Class Rank: _______ Date of High School Graduation: ______ _ 

ACT Score: SAT Score: 
---------- ----------

Special awards and/or recognition: ________________ _ 

Sports played (indicate varsity letter(s) where applicable: (non-hockey) ___ _ 





ILLINOIS HOCKEY OFFICIALS ASSOCIATION 

Hockey Information: 

Number of Games Officiated in 2025/26: 2024/25 

IN ASSOCIATION WITH 

------ ------

Number of games Supervised in 2025/26: ______ 2024/25 ____ _ 

Number of games Mentored in 2025/26 : ______ 2024/25 ____ _ 

Number of Developmental meetings attended: ____________ _ 

Highest level of games that you have officiated: ___________ _ 

Playing History: 

Please start with your current team (if applicable) and work from present date. 

TEAMNAME LEVEL & POSITION YEAR COACH 
PLAYED 




