
Heartland Diversity Officials Association  

Application For Membership 

 

Our policy is to provide equal opportunity to all qualified persons without regard to race, creed, color, 

religious belief, sex, age, national origin, ancestry, physical or mental handicap, or veteran status. 

 

Instructions:  Return completed form and $25 membership fee to: 

 

    Doug Shaw
  201 1/2 S. Towanda Avenue

         Normal, IL. 61761 

 

Name________________________________________________________________________________ 

 

Home Address_________________________________________________________________________ 

 

Email Address_________________________________________________________________________ 

 

Home Phone__________________ Work Phone__________________ Cell Phone__________________ 

 

Are you a U.S. citizen or authorized by the INS to work in the U.S.?    (   ) Yes     (   ) No 

 

Have you ever been convicted of a felony?    (   ) Yes     (   ) No 

 

If yes, please explain____________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

What sport(s) do you officiate?____________________________________________________________ 

 

How many years have you Officiated?_______________  IHSA ID#_____________________________ 

 

Level of competition you’re presently working_______________________________________________ 

 

Level of competition you desire to work____________________________________________________ 

 

What do you desire to gain from your membership in the HDOA?________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 
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