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IHF Coaches Course Application Form 

The Handball Federation of  

.......................................................................................................................................... 

herewith confirms that it intends to organise an IHF Coaches Course to educate local coaches. 

By signing this form, the National Federation confirms it can guarantee the following conditions: 

 

 Bear local costs for the IHF Lecturer (Board, lodge and local transportation) 

 Bear all costs for the local expert 

 Bear costs related to import and custom clearance for course materials, if needed 

 Translator for the IHF Lecturer if needed 

 Training and teaching facilities 

 

General information: 

Course level:  D Licence      C Licence      B Licence 

Course type:  Regular course                Extension course      

Language of the course:  ........................................................................................  

Proposed dates 1:  ........................................................................................  

Proposed dates 2:  ........................................................................................  

Location of the course:  ........................................................................................  

Arrival/departure airport for IHF 
lecturer:  ........................................................................................  

Main contact person (Name and email):  ........................................................................................  

Participant information: 

Expected number of participants: ………………Men                        ………….…….Women 

Kindly consider that the IHF requires a CV of each participant and copies of their current 

coaching licence should you apply for an IHF C Licence or IHF B Licence course.  

Delivery address:  

Kindly provide us with a delivery address in case some material has to be sent by mail/post 

Name:  ........................................................................................  

Street (No PO box!):  ........................................................................................  

ZIP, City, Country:  ........................................................................................  

 
----------------------------------------------   -------------------------------------------- 
Place / Date      Signature / Stamp
 


