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QUESTIONNAIRE
National Technical Specialists/Technical Controllers Seminar for SYS
Appendix D
	Name:      
	Given Name: 

	Date of birth: 

	Place of birth (city, state, country):      

	Country of current citizenship: 

	Residence (city, state, country): 


	Application for:          Technical Controller  FORMCHECKBOX 
               Technical Specialist    FORMCHECKBOX 


	Synchronized  FORMCHECKBOX 



	Contact details 

	Street
	

	City
	
	Postal Code:
	

	Country
	

	Mobile phone
	

	E-mail
	


	Current Profession:
	

	Knowledge of English
	Fluent
 FORMCHECKBOX 

Good
 FORMCHECKBOX 

Fair
 FORMCHECKBOX 

No  FORMCHECKBOX 



	Name, place and date of 2 last National Competitions acting as Technical Specialist or Controller only if any. 

(indicate Category – senior, junior or novice - and Discipline, as well as date and place of National event in which you officiated)
	

	
	Function at this event: 

	
	

	
	Function at this event: 

	Last seminar attended (type, place, year) if any
	


	Short history of active skating career 
(Please list the most recent competitions were you skated – year and place) 

	


By signing this form the candidates and the Member confirm that they have carefully read the contents of ISU Communication No. 2224 as well as the ISU Code of Ethics (ISU Communication No. 2215 or any update of this Communication) and confirm to meet and respect all criteria and conditions stated therein.

	Signature of Candidate:
	     
	Signature of Member President or General Secretary
	     

	Date:
	     
	
	


Return by April 15th, 2019 to ISU Secretariat, Céline Daguerre
E-mail: entries@isu.ch
