Application form  – Jumping
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APPLICATION FORM 
FOR COURSE/SEMINAR PARTICIPATION AND
FOR PROMOTION 
DISCIPLINE
JUMPING
	Date of Course
	21st-26th January 2015
	Location
	Miki, Hyogo
Japan


TYPE OF COURSE 
For promotion to: 

Level 1 Judge
(
Level 2 Judge (International Candidate)
(
Level 3 Judge (International)
(
Level 1 Course Designer
(
Level 2 Course Designer
(
Level 3 Course Designer
(
Attendance to maintain Status
(
Registration as an auditor
( (Cheke the below box too)

  I will attend this course on

(21st January (22nd January (23rd January  (24th January  ( 25th January

  (auditor only)Llunch box is necessary on

(21st January (22nd January (23rd January  (24th January  ( 25th January
Steward and Steward General : please go to FEI website
http://www.fei.org/disciplines/officials-organisers/officials/jumping/forms 
	Name
	
	First Name
	

	Title                       
	         Ms        Mr
	Home Phone
	

	Date of Birth
	
	Work Phone
	

	Address
	
	Mobile phone
	

	
	Email
	

	
	Fax
	

	Mother Tongue
	
	Understood languages
	

	Spoken Languages
	


     Please refer to
Annexes XIII of Jumping Events Rules for Judges
Please refer to 
http://www.fei.org/disciplines/officials-organisers/officials/jumping/education-system for Course Designers
Functions fulfilled (CSNs/CSIs/CSIOs, etc...) satisfying promotion requirements.
	Year
	Place
	Event type,
category and level judged
	Function

(i.e. Member/President of Ground Jury, Technical  Delegate, etc …)
	Remarks

	
	
	
	
	


Courses/Seminars attended 
	Year
	Place
	Type
	Course Tutor's Name

	
	
	
	


Q1. Hotel Booking <Kobe Tokyu Inn>:

Address: 6-1-5, Kumoidori, Chuo-ku, Kobe-shi, Hyogo, JAPAN


Tel: 
+81-78-291-0109

FAX: +81-78-221-2917
Do you need 1 single room?
(Check the box)

(Yes  
(No
If YES, from when to when do you need?

from

to


If YES, which type do you prefer?



(Non-smoking 
(Smoking
Q2. Daily Transportation between the venue and the above hotel:

Do you need this transportation service?
 (Check the box)
(Yes  
(No
The NF of _______________ hereby certifies that the information above is correct and true and wishes that the Official be promoted subject to the recommendation of the Course Tutor and the Technical Committee.

NF official Representative’s Name   __________________________

Stamp and
Date ___________________________
Signature ____________________________

TO BE COMPLETED BY THE COURSE DIRECTOR(S)
AND 
RETURNED TO FEI UPON COMPLETION OF THE COURSE


YES
NO

Qualifications criteria correct and
(
(
sufficient for promotion

If NO, please give reason ________________________________________

Recommended for Promotion
(
(
If NO, please give reason ________________________________________

Course Director(s)
Name  _________________________
Signature  _____________________________

Nationality  ____________________
Date  _________________________________

This form must be completed and signed by both the Official’s National Federation Representative and the Course Director prior to sending to the email or fax below.

somesh.dutt@fei.org    or  fax  +41 21 310 47 60
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