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培训/进修班申请表
APPLICATION FORM 
FOR COURSE/REFRESHER SEMINAR PARTICIPATION AND
FOR PROMOTION 
DISCIPLINE
场地障碍JUMPING
	培训时间
Date of Course
	
	培训地点
Location
	


申请参加哪类课程？
TYPE OF COURSE 


For promotion to: 

一级 裁判员Level 1 Judge


(
二级 裁判员（国际）Level 2 Judge (International Candidate)        
(

三级 裁判员（国际）Level 3 Judge (International)

(


一级 路线设计师Level 1 Course Designer

(

二级 路线设计师Level 2 Course Designer

(

三级 路线设计师Level 3 Course Designer

(

Attendance to maintain Status

(

	FEI编号

FEI ID
	________________
	
	

	姓Last Name
	________________
	名First Name
	________________

	头衔Title
	Mrs/Ms/Mr
	家庭电话

Home Phone
	________________

	生日

Date of Birth
	________________
	工作电话

Work Phone
	________________

	地址Address
	________________
	邮箱Email
	________________

	
	________________
	母语

Mother tongue
	________________

	
	________________
	口语

Spoken languages
	________________

	
	________________
	通晓语言
Understood languages
	________________


裁判，请参照场地障碍规则附录十三 

     Please refer to
Annexes XIII of Jumping Events Rules for Judges
路线设计师，请参照如下网址

Please refer to 
http://www.fei.org/disciplines/officials-organisers/officials/jumping/education-system for Course Designers
填写满足申请培训资格认证的要求：赛事（CSNs/CSIs/CSIOs...）经历

Functions fulfilled (CSNs/CSIs/CSIOs, etc...) satisfying promotion requirements.
	年份Year
	地点

Place
	赛事类型、类别、级别
Event type,
category and level judged
	职务

（如成员、裁判长、技术代表…）

Function

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

Remarks

	
	
	
	
	


培训/进修班经历

Courses/Seminars attended 
	年份Year
	地点

Place
	类型

Type
	培训导师姓名

Course Tutor's Name

	
	
	
	


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
_1167475874.bin

