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(check one):

I am applying for a  Regional  National  FAI Judge Rating in the following discipline:

Signature of Judge Rating Applicant Date

 AE  AL  CP  CF  FS  ST  SP  WS

Certification of Qualifications (to be completed by certifying Judges)

Judge Rating Proficiency Card
United States Parachute Association®

|| PAYMENT  PAYMENT ||

REGIONAL JUDGE APPLICANTS
QUALIFICATIONS (SEE SCM 2-3.1,3.2,3.3) VALIDATING SIGNATURE DATE

1 Trained by a National Judge on USPA
general competition rules.

2 Trained by a National Judge on rules 
specified to the event for this rating.

3
Received overview of scoring equipment 
for this discipline (electronic scoring, stop 
watch, AMD, etc.

4 Trained on performance requirements for 
the events in this specific discipline.

5 Trained on meet documentation, collating 
scores and meet administration.

6 Trained on USPA record requirements, 
procedures, judging and filing claims. 

7 Regional Judge written exam score: ____     

8 Regional Judge Practical Exam Score:_____
(min 75% passing)

NATIONAL JUDGE APPLICANTS
QUALIFICATIONS (SEE SCM 2-3.1,3.2,3.3) VALIDATING SIGNATURE DATE

1

Completed an NJTP.
Date completed NJTP: _________________
Printed name and judge’s rating of judge 
conducting NJTP.

2 Trained on National Records

3 National Judge Written Exam Score:______ 
(min 80% for passing)

4 National Judge Practical Exam Score:_____ 
(min 85% for passing)

5 Signature of Director of Competition

FAI JUDGE APPLICANTS
QUALIFICATIONS (SEE SCM 2-3.1,3.2,3.3) VALIDATING SIGNATURE DATE

1

1.
Printed name and signature of U.S./ FAI 
Judge recommending rating.  
(three required)

2. Printed name and signature of U.S./ FAI 
Judge recommending rating.

3. Printed name and signature of U.S./ FAI 
Judge recommending rating.

2 Certification by a U.S./FAI Judge that 
prerequisites of the SCM have been met.

APPLICATION CHECKLIST
1.5”x 1.5” full-face photograph (digital is OK)

FEES
$35 Initial Judge Rating (includes judge’s log book)
$25 Aditional Judge Rating  
(FAI Judge applicant should not send money until 
notified by USPA Headquarters.)

$10 replacement judge’s log book

Name: 

Mailing Address: 

Additional Address: 

City:  State:  Zip: 

Sex:  Male  Female  Email: 

DOB: Phone Number: 

USPA# __________________  Exp. Date: Member Since: 

I certify by my signature here that all facts contained on this application are true and correct to the best of my knowledge.

Please email completed form and photo to competition@uspa.org or mail to: 
 USPA, 5401 Southpoint Centre Blvd., Fredericksburg, VA 22407.

Payments to USPA are not tax deductible as charitable contributions for Federal Income Tax purposes.

Check Amount: _______________ Check Number: _____________________________________

CHECK
Please make checks payable to “USPA”. Sorry, no international checks or money orders.

CREDIT CARD
 Visa   

 MasterCard   

 Discover

American Express

Call (540) 604-9740 x332 to provide 

credit card payment after submission.
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