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TD WORKING GROUP

TD CANDIDATE NOMINATION FORM

(NOMINATION SECOND *) DATE OF NOMINATION :

NAME OF NOMINEE:

DATE OF BIRTH:

ADDRESS:

CITY: STATE: ZIP:

TEL: (WORK) ( )~( ) (HOME) ( )-( ) (FAX) ( )~( )

E-MAIL: (CELL): ( )-( )

NOMINATOR OR SECONDER (PLEASE PRINT NAME) US.orFISTD#___
CITY: STATE: ZIP:

TEL: (WORK) ( )-( ) (HOME) ( )~( ) (FAX) ( )~( )

E-MAIL:

(CELL): ( )-( )

TO THE NOMINATOR AND SECONDERS: SELECTION OF NOMINEES AS POTENTIAL U.S. TECHNICAL
DELEGATES IS APROCESS OF CONSIDERABLE SIGNIFICANCE BOTH IN TIME AND FINANCIAL COMMITMENT.
BECAUSE THE NOMINATION AND SECONDING OF AN INDIVIDUAL IS AN IMPORTANT FIRST STEP IN THIS
PROCESS, IT IS EXPECTED THAT THE NOMINATOR AND SECONDERS WILL PROVIDE THE U.S. TD WORKING
GROUP WITH ALL NECESSARY BACKGROUND DATA ON THE NOMINEE.

THERE ARE THREE PARTS TO THIS NOMINATION / SECONDING FORM:

PART | KNOWLEDGE AND EXPERIENCE FACTORS
PART I PERSONAL FACTORS
PART Il ADDITIONAL BIOGRAPHICAL INFORMATION

NOMINATORS ARE REQUESTED TO COMPLETE ALL OF PARTS |, Il AND Il

SECONDS, TWO (2) ARE REQUIRED, ARE REQUESTED TO COMPLETE ONLY SECTION “D” OF PARTIAND ALL
OF PARTS Il AND lil.

IT IS IMPORTANT TO NOTE THAT BOTH NOMINATING AND SECONDING PARTIES SHOULD HAVE WORKED
WITH AND HAVE A FIRSTHAND KNOWLEDGE OF THE NOMINEE’S INVOLVEMENT IN SKIING AS WELL AS THEIR
SKIING ABILITY.

U.S. NOMINEE'S REQUIRE ONLY ONE (1) OF THE FOLLOWING SUPPORTING SIGNATURES*:

DIVISIONAL ALPINE OFFICIALS’ CHAIRPERSON:

DIVISIONAL TECHNICAL DELEGATE CHAIRPERSON:

*TWO (2) SECONDS FROM U.S. TD’S ARE REQUIRED FOR EACH NOMINEE
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KNOWLEDGE AND EXPERIENCE FACTORS:

A.

ATTACH A LIST OF ALL CURRENT U.S. OFFICIATING CREDENTIALS - DATE WHEN RECEIVED (U.S.
NOMINEE’S SHOULD, IF AVAILABLE, ATTACH A COPY OF THEIR U.S. “OFFICIALS HISTORY”.

DOCUMENTATION OF OFFICIATING EXPERIENCE AND EDUCATION. INCLUDE EVENT LEVEL.

(LEVEL = STATE, DIV, REG, NAT OR FIS)

1. ATTACH A LIST OF ALL U.S. SANCTIONED EVENTS WHERE NOMINEE SERVED AS A REFEREE OR
ASSISTANT REFEREE DURING THE PAST THREE (3) COMPETITIVE SEASONS.0
(Include Date, Name of Event, Location of Event, Event Type and Level of Event)

2. ATTACH A LIST OF ALL U.S. SANCTIONED EVENTS WHERE NOMINEE SERVED IN AN OFFICIAL

CAPACITY.

(Include Date, Name of Event, Location of Event, Event Type, Level of Event and Official Position.)

3. ATTACHALIST OF ALL ALPINE OFFICIALS’ CLINICS WHERE THE NOMINEE ATTENDED OR SERVED
AS STAFF DURING THE PAST THREE (3) SEASONS.
(Include Date, Clinic Location, Clinic Level and whether present as Attendee or Staff.)

ALPINE SKIING INVOLVEMENT: ATTACH A LIST OF NOMINEE'S EXPERIENCE: INCLUDE COMPETITOR,
COACH, INSTRUCTOR, RACE ORGANIZER OR RACE CHAIRMAN, COMMITTEE APPOINTMENTS, ETC.

OBJECTIVE EVALUATION OF THE NOMINEE'S KNOWLEDGE AND DEMONSTRATED APPLICATION OF
U.S. RULES. PLEASE RATE EACH FACTOR:

(K) - KNOWLEDGE AND (DA) DEMONSTRATED APPLICATION FOR EACH EVENT AND GENERAL RULES.

(E.G. -IF KNOWLEDGE OF SLALOM RULES IS VERY GOOD, BUT THERE IS ADEMONSTRATED LACK OF
EXPERIENCE IN APPLYING THEM, MARK THE ( K) COLUMN "VERY GOOD" AND THE ( DA) COLUMN IN
THE " NEED MORE EXPERIENCE " AREA.

SLALOM GIANT SLALOM  SUPER G DOWNHILL GENERAL
K DA K DA K DA K DA K DA
NEEDS MORE
EXPERIENCE
FAIR
VERY GOOD
EXCELLENT
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E. EVALUATION OF NOMINEE'S SKIING ABILITY. NOTE: AS A GENERAL GUIDELINE, IT IS NOT EXPECTED
THAT THE TD NOMINEE BE ABLE TO "RACE A COURSE ". IT IS, HOWEVER, IMPERATIVE THAT THE TD
NOMINEE BE ABLE TO DEMONSTRATE THE ABILITY TO SKI ALL TYPES OF COURSES WELL ENOUGH
SO AS TO MAINTAIN THE RESPECT OF COMPETITORS, COACHES AND THE RACE ORGANIZATION. IT IS
ALSO IMPERATIVE THAT THE TD NOMINEE, WHILE ON SKIS, BE ABLE TO DEMONSTRATE THE ABILITY
TO COORDINATE THE ON-HILL COMPETITOR SECURITY AND RACE QUALITY ASPECTS OF A
COMPETITION.

EVALUATION: FOR THE SPECIFIC EVENTS, THE NOMINEE DEMONSTRATED THE ABILITY TO HANDLE
ALL ASPECTS OF TERRAIN AND CONDITIONS IN THE FOLLOWING MANNER:

(CHOOSE ONE)

WITH EASE AND CONFIDENCE
PROFICIENTLY

ADEQUATELY

NEEDS IMPROVEMENT TO HANDLE TASKS
UNKNOWN

ahrwbd=
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r
(7]
O
m
(7]
@

PERSONAL FACTORS

OF EQUAL IMPORTANCE TO THE KNOWLEDGE AND EXPERIENCE FACTORS, IS THE MANNER IN WHICH
A TD NOMINEE IS PERCEIVED BY THE COACHES, COMPETITORS, RACE ORGANIZATION, MEDIA, ETC.
SUCH PERCEPTION HAS A SIGNIFICANT IMPACT ON HIS / HER ABILITY TO PERFORM THE REQUIRED
TECHNICAL DELEGATE’S TASKS.

FOUR KEY FACTORS / ELEMENTS HAVE BEEN SELECTED FOR OBJECTIVE EVALUATION; A BRIEF
LISTING AND SUMMARY OF THE ITEMS TO BE CONSIDERED FOLLOWS:

COMMENTS:

A. DEPENDABILITY - PLANS AHEAD:
ARRIVES AT THE RACE SITE WELL IN ADVANCE; IS ON TIME FOR COURSE INSPECTIONS; DOES WHAT
IS PROMISED; COMPLETES REPORTS IN ATIMELY MANNER; COMES EQUIPPED TO HANDLE THE TASK.

B. ABILITY TO GET ALONG WITH PEOPLE - IS A"TEAM PLAYER / BUILDER / LEADER":
WORKS IN A CONSTRUCTIVE RATHER THAN AN ABRASIVE MANNER; IS ABLE TO WIN THE
CONFIDENCE OF JURY, RACE ORGANIZATION, COACHES; IS PERCEIVED AS KNOWLEDGEABLE AND
FIRM, YET FAIR; NOMINEE PRESENTS A GOOD PERSONAL APPEARANCE.

C. ENTHUSIASM - DISPLAYS A POSITIVE ATTITUDE:
IS ABLE TO HELP RACE ORGANIZERS, AREA MANAGEMENT, JURY, ETC. IN OVERCOMING DIFFICULT
SITUATIONS - E.G. WEATHER, STAFFING, ETC.; PORTRAYS A POSITIVE IMAGE.

D. JUDGEMENT UNDER PRESSURE - MAINTAINS COMPOSURE AND HELPS OTHERS TO DO SO:
DISPLAYS THE ABILITY TO MAKES SOUND DECISIONS IN DIFFICULT SITUATIONS BASED UPON THE
APPLICABLE RULES; DISPLAYS EXPERIENCE AND JUDGEMENT; BECOMES PART OF THE SOLUTION
OF APROBLEM NOT PART OF THE PROBLEM; MAINTAINS PERSPECTIVE ON COMPETITOR SECURITY.
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RATE THE NOMINEE BY PLACING AN " X" FOR EACH FACTOR IN THE APPROPRIATE BOX.
WHERE POSSIBLE, PROVIDE EXPLANATION TO SUPPORT THE RATING.

EVALUATION ITEMS EXCELLEN | VERY GOOD GOOD FAIR POOR
T

DEPENDABILITY

ABILITY OF GET ALONG
WITH OTHERS

ENTHUSIASM

JUDGEMENT UNDER
PRESSURE

NOTE: WITH RESPECT TO THE ABOVE EVALUATION FACTORS "KNOWLEDGE, EXPERIENCE AND
PERSONAL FACTORS", PLEASE INDICATE THE DATES AND CONDITIONS / EVENTS UNDER WHICH YOU
HAVE PERSONALLY OBSERVED THE NOMINEE. INCLUDE THE PLACE, EVENT(S), YOUR POSITION
AND THE NOMINEE’S ASSIGNMENT.

lll. ADDITIONAL BIOGRAPHICAL INFORMATION

PLEASE PROVIDE AND ATTACH ON A SEPARATE PAGE, IF REQUIRED, ADDITIONAL DATAWHICH YOU
FEEL WILL PROVIDE FURTHER KNOWLEDGE OF THE NOMINEE'S QUALIFICATIONS, MOTIVATION AND
DEDICATION.

Please Mail This Form to the Responsible U.S. AO CHAIRMAN

SEE ADDITIONAL INFORMATION ATTACHED ( )

NOMINEE’S NAME:

(Please Print)

NAME OF NOMINATOR/SECONDER:

(Please Print)

SIGNATURE OF NOMINATOR/SECONDER:

DATE:
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