
 
JOP/Mentor Memorandum of Understanding Form 

By affixing your signature to the Junior Mentor Memorandum of Understanding (MOU) Form 
below, you agree to have read the entire training document and have discussed this entire 
document with your Certification Chair(s)/Association Junior Officials Designee, or have 
attended your Association JOP Mentor Training Session and agree to fulfill the duties and 
responsibilities as outlined in this entire document. You further agree to uphold the USATF 
policies and practices as outlined in this document as well as that you understand the entire 
document as presented and take the responsibility to provide a positive learning experience in 
which the JOP participant will feel safe, secure, and have a fair opportunity to complete the 
program a designed. 
 

USATF ASSOCIATION AFFILIATION ____________________________State________________ 

Name: _________________________________Address: _____________________________________ 

 City: __________________________________ State: _______________________________________ 

Phone  _________________________________Email: _______________________________________  

Officials Membership #_____________________________Officials Credential #___________________ 

Mentor (signature):________________________________________________   Date: ______________  

 

APPROVED ____________________                    NOT APPROVED______________________ 

Reason NOT APPROVED________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Association  Certification Chair Name _____________________________________________________ 

Association Certification Chair Signature___________________________________ Date:___________ 

 OR 

Association Mentor Coordinator Name______________________________________________ 

Association Mentor Coordinator Signature___________________________ Date:___________ 


