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	Second Leadership Camp

Application Form




PLEASE USE CAPITAL LETTERS ONLY

	Name of the  candidate :
	


Recommended by:

	Name of organization:
	


	Name of Country:
	


	Address :
	

	
	

	Phone Number :
	
	Fax Number :
	

	
	
	
	

	Email :
	
	
	

	
	
	
	


	Birth Date:
	
	
	
	
	Gender:                   
	M
	
	F
	

	
	Month
	Day
	Year
	


	Citizenship:
	


	ITF Member:
	
	
	Certificate Number :
	
	Date of issue:
	


	Rank:
	
	degree:
	
	Other Certficate :
	

	Issued by:

Experience in Teaching Taekwon-Do :  

	1.
	

	
	

	2.
	

	
	

	3.
	

	
	

	4.
	

	
	


	Are you currently teaching Taekwon-Do?
	Yes
	
	  No
	

	Do you have a club or a school ?
	Yes
	
	  No
	

	How many members or students ?
	
	
	
	


	What is your interest in taking part in this Leadership camp?

	

	

	

	

	

	

	


	Expectations in relation to this Leadership camp : 

	

	

	

	

	


	Your vision of Taekwon-Do:

	

	

	

	

	


	Your Career plan (next three years) :

	

	

	

	

	

	

	

	

	

	

	


	References :

	Name:
	

	Address:
	

	Phone Number:
	
	E-mail:
	

	

	Name:
	

	Address:
	

	Phone Number:
	
	E-mail:
	


Please return this application form before September 15th 2006

by e-mail at tran.ceci@tkd-itf.org
or by fax at 418-871-5574.

For further information, contact Ms. Cecilia Trân by e-mail.

Note: Registration is limited to 40 participants and we will proceed on a first come, first served basis. However, the ITF reserves the right to limit the number of participants per country to provide access to as many countries as possible. Furthermore, ITF National Associations and Allied National Associations will be given priority to register for the workshop until September 1st 2006.  Each National Member will be allowed to register up to three participants and Allied National Associations up to two participants. Application will be opened to all ITF Black Belts.
