Section Referee Administrator Semi-Annual Report 

	Name
	
	Section
	   
	Date
	

	Under View, select Header and Footer to enter name, etc.



	Sect
	Section Staff
	Name
	Phone/Email

	
	Administrator

Dir. of Instru.

Dir. of Assess.
	
	

	Area
	Area Staff
	Name
	Phone/Email

	A
	Administrator

Dir. of Instru.

Dir. of Assess.
	
	

	B
	Administrator

Dir. of Instru.

Dir. of Assess.
	
	

	C
	Administrator

Dir. of Instru.

Dir. of Assess.
	
	

	D
	Administrator

Dir. of Instru.

Dir. of Assess.
	
	

	E
	Administrator

Dir. of Instru.

Dir. of Assess.
	
	

	F
	Administrator

Dir. of Instru.

Dir. of Assess.
	
	

	G
	Administrator

Dir. of Instru.

Dir. of Assess.
	
	

	H
	Administrator

Dir. of Instru.

Dir. of Assess.
	
	

	I
	Administrator

Dir. of Instru.

Dir. of Assess.
	
	

	J
	Administrator

Dir. of Instru.

Dir. of Assess.
	
	


	Significant accomplishments since last Referee Commission Meeting

	


	Goals to accomplish before next Referee Commission Meeting

	


	What do you, as SRA, consider to be the strengths and challenges in your section?

	


	What assistance would you like to help you accomplish your goals and from whom?

	


	How many times have you contacted each ARA in the last 6 months (phone, email, written)?

	


	How many training courses were done in the last 6 months in each area?

	


	How many assessment opportunities have been conducted in the last 6 months?

	


	What training opportunities are you planning in your section in the next 6 months and where?

	  


	Have you completed a calendar of referee events for your Section?

If done, please include a copy.
	Yes
	No                 

	Have you completed a budget request and submitted it to your SD?

If done, please include a copy.
	Yes
	No                


Comments: 
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