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IKA Technical Director
IKA Refereeing Examination Application Form

	       1 star			 2 star		  3 star

	Place of examination
	

	Date of examination
	



Applicant’s information:

	Family name:
(Only in CAPITAL letters)

	Given name:
(Only in CAPITAL letters)

	Date of birth:
	Passport number:

	Gender:        Male        Female
	Country of residence:

	Phone number: 
(WhatsApp/Telegram)
	E-mail:
(only one)

	Knowledge of English:         Elementary            Intermediate          Advanced

	What kind of other foreign
languages do you speak?:

	(Optional)
Level of spoken _________:          Elementary           Intermediate           Advanced
                                       (Language 1)  

	(Optional)
Level of spoken _________:          Elementary           Intermediate           Advanced
                                       (Language 2)  

	(Optional)
Level of spoken _________:          Elementary           Intermediate           Advanced
                                       (Language 3)  

	Level of Education:        School diploma        Bachelor’s          Master’s        PhD

	Subject / Thesis: 

	Start of Kurash:  ____ years
	Start of refereeing in Kurash:  ____ years

	
Experience as a champion: _______________________________________
_______________________________________
_______________________________________

	
Do you have any students as a champion? If yes, please give details (their name, title and year).  

_______________________________________________________________ _______________________________________________________________
_______________________________________________________________

	Have you ever attended the International Kurash Institute (IKI) courses, online or offline? If yes, please give details (place, date, etc.):

_______________________________________________________________ _______________________________________________________________
_______________________________________________________________


	


I hereby accept to obey all the Rules and regulations of IKA and will obey the IKA Ethics and Disciplinary Code:


          Yes                         No






Signature: ___________________________
Date: 	___________________________




Please, kindly fill the form and return by e-mail to info@kurash-ika.org 
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