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APPLICATION FOR EXAMINATION AS AN 
INTERNATIONAL WHEELCHAIR BASKETBALL CLASSIFIER

	APPLICATION FORM TO BE FILLED IN AND FORWARDED TO:

IWBF Europe Office

U Klikovky 2151/11
150 00 Prague 5
( +420 775 909 508
E-Mail  office@iwbf-europe.org

Please return within 2 months


APPLICATION FORM

Section 1.
Personal details of applicant

Surname:  
Telephone: 

Home

Given Name:
                    

Office

MR / MRS / MS
E-Mail:
Address:
Date of Birth:

Place:  
Country:
Section 2.
Classification experience:

Wheelchair: 
Years of experience: 



national level


Zone level

yes
no

International Level
yes
no 

Section 3.
National Organisation Governing Wheelchair Basketball approval

Address of NOWB: 

Section 4.
Tournament to be used for examination: (to be completed by IWBF Europe)
Date of Tournament: . . . . . . . . . . . . . . ..
Status of Tournament: . . . . . . . . . . . .

Organiser of Tournament: . . . . . . . . . . . ..
Address: . . . . . . . . . . . . . . . . . . . . ..
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