AUSTRALIAN BOWHUNTERS ASSOCIATION

APPLICATION FOR PROFICIENCY CERTIFICATE

Applications MUST BE PRINTED and COMPLETED IN FULL
or they will be RETURNED UNPROCESSED
Place a tick in the boxes which describes the type of application.

Typed of Application Adult D New D
Junior D Junior to Senior D

Reapplication D D
Applicant’s NAME .....ovuiieii e ABA Number ................oooinee
Postal Address ......o.voniinii State ........... Postcode .............
Email: ..o Contact Number .............cooevviiiniiiinnnnn.
If Junior Date of Birth ......... [eviiiiin. [ociiennn. CIUD .o,
Applying from Junior to Senior BPC / Current BPC Number ............coiiiiiiiiiiiiiiiee e,
Reapplication / Past BPC Number ............. SIgNATUTE. ...ttt
ABA USE ONLY: BPC Number Issued Date Processed

TEST RESULTS

Accuracy Test Results Pass |:| Fail |:|
Written Test Result Pass D Fail D
Club Bowhunting INStructor’s COMMEIES .........ivuiieittitt ettt et et et ettt ettt et e e ete e e reesreenaee s

NAME ..o ABA Number ...,
Postal Address ......o.vouiieiei State ........... Postcode .............
Email: ..o Contact Number .............ooveiiiiiiiien.n.
CIUD e Branch ......................
SIGNALUTE ...t Date ......... [oviiiinn. [ovivennn.

BRANCH BOWHUNTING INSTRUCTOR RECOMMENDATION

RECOMMENDED |:| NOT RECOMMENDED |:|

NAME ..ot ABANumber .............cooviiiiii
Postal Address ........o.ouoieiiiiii State ........... Postcode .............
Email: L Contact Number ..........c.cocveviieneieinnnnnn..



