
 Controller Initial/Re-accreditation Application MTBO 
Use this form apply for Level 1, renew your current level, or apply for a higher level. 

Name:  

Date of Birth:  

Postal Address:  

State:  

Postcode:  

Email  

Mobile:  

I Want To:  

Current Level:  

New Level:  

MTBO Initial Accreditation Tasks 
Task Level 1 Level 2 

Attend Course Planning training session   

Course Planning – non-championship event   

Attend Event Organising training sessions   

Organising – non-championship event   

Attend controller training course   

Sign an OA Code of Ethics form   

Complete the Officiating General Principles course   

Controlling non championship event   

Course Planning championship event   

Organising championship event   

Attend controller update session   
NOTE 1: Tasks must have been undertaken in the previous 8 years 
NOTE 2: Level 1 and Level 2 accreditation expires after 5 years 

  



MTBO Reaccreditation Tasks 
Task Level 1 Level 2 

Controlling non championship event 

Course Planning – non-championship event 

Organising – non-championship event 

Attend controller update session 

Controlling championship event 

Course Planning championship event 

Organising championship event 

Attend organiser/course planning workshop (optional) 

Mentor a new controller (optional) 

Conduct controller workshop (optional) 
NOTE 1: Tasks must have been undertaken in the previous 8 years 
NOTE 2: Level 1 and Level 2 accreditation expires after 5 years 
NOTE 3: Where a required task cannot be met, an optional task may be substituted by negotiation. 

Applicant Signature: Date: 

Approved By: Signature: Date: 
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