
 

EAIFO – Southern Chapter 
Attn: Aaron Skolnik, Secretary-Treasurer

20139 Laurel Hill Way, Germantown, MD 20874 
301.760.4241 / aaron@sc-eaifo.org 

STATEMENT OF INTEREST FOR MEMBERSHIP IN THE EAIFO 
(December 1 – January 31) 

Complete the following: 
Name (Last, First):          Date of Birth (MM/DD/YY):     

Address:  (Street, City, State, Zip):           

Home Phone:           Business Phone:       

Cell Phone:           Email:        

Federation Association (Name, Location, Year Started):          

Collegiate Association, if transferring (Name and Location):         

Position Preference (1 to 7, with 1 being most desired, 7 being least desired): 

R  ____   U  ____   HL  ____   LJ  ____   FJ  ____   SJ  ____ BJ:  ____ 

Please submit the following: 
1. List of games with level (JV, Varsity), dates, teams, and position worked for the past five (5) years of 

officiating, including any post season assignments. 
2. Two (2) written recommendations from current or former Eastern Association of Intercollegiate Football 

Officials (EAIFO) members. Please provide their contact information. References will be contacted to 
comment on your character and potential progress as an official. If the responses are not satisfactory, 
you will be denied membership. 

3. Photo, passport-style. 
4. Application fee ($25). You can mail payment to address listed above or send via paypal to:  

aaron@sc-eaifo.org 

The EAIFO Membership Committee will meet and review your Statement of Interest and related supporting 
documentation. If you meet the EAIFO’s qualifications you will be sent an application to apply for 
membership. 

I hereby express interest in the EAIFO. I understand the requirements set forth. Also, I understand that no 
officer, director, or member of the EAIFO can guarantee membership in the EAIFO or promise any football 
officiating assignments. 

              
Signature        Date 
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