VOLLEYBALL FEDERATION OF INDIA

(Regn. No-110/87)
AFFILIATED TO THE INTERNATIONAL VOLLEYBALL FEDERATION AND INDIAN OLYMPIC ASSOCIATION

FIVB -RDC / Level 1/2018-2019 March 13,2017
The President / Secretary,
.................................................. Volleyball Association

INVITATION

Sir,

Sub: FIVB Coaches Course Level | - Dr.Sivanthi Adityan FIVB - Regional Development Centre Chennai - INDIA
13th to 17th May, 2019-Reg.

We are glad to invite Participants from your State for the forthcoming FIVB - Level I Coaches Course to

be held at Dr. Sivanthi Adityan FIVB Regional Development Centre for Volleyball in Chennai, Tamil Nadu,

as per the following details:-

We will accept your nomination of a maximum of TWO participants from your State to participate in this
Course.
General Information:-

Course Duration : 13-17 May, 2019

Arrival : 12th May, 2019

Departure : 18th May, 2019

Venue ' . Dr. Sivanthi Adityan FIVB - Regional Development Centre
-for Volleyball

Room No: 72, Jawaharlal Nehru Stadium, Chennai: 600 003.
Phone: 0091 - 44 - 25368860
E-mail: fivbdc@gmail.com

Working Language : English

General Entry Condition:-

Candidates recommended through letter by their State Association and who fulfill the following conditions
and having experience as Volleyball players or Physical Education Teachers, of advanced level.
The Participants must:
- Be aged over 18 years of age.
- Be recommended through letter by their State Association, which guarantees a candidate’s experience
as a player, or Physical Education Teacher and his firm intention to work as a Volleyball coach.
- Speak the working language i.e. English.
-Be in good health and physical condition and able to practice coaching skills.

-Preferably active candidates of the respective States / region. .
-Players of high level teams may request to participate at the course, provided that they have an extensive Volleyball
experience recommended by their State Association.

-Participants who register for the course, but do not attend it without a valid reason will be banned from
participation in FIVB Coaching Courses for the next 2 years. The participant must inform the organizers in
advance and provide a medical certificate if applicable.

HQ.:

Room No. 72, Jawaharlal Nehru Stadium, Chennai - 600 003. INDIA. Tel : 0091-44-25368860, 25390970
Fax : 0091-44-25380318 E-mail : vfi2005@gmail.com Website : www.volleyballindia.com



(Vottce ballt)
VOLLEYBALL FEDERATION OF INDIA

(Regn. No-110/87)
AFFILIATED TO THE INTERNATIONAL VOLLEYBALL FEDERATION AND INDIAN OLYMPIC ASSOCIATION

- Page - 2.

Those participants not fulfilling these conditions will not be accepted to enter the course and will have
to return at their own expense. No observer will be accepted.

Registration: The enclosed Enrolment form should be signed by the candidate and the form has to be
returned duly completed to this Development Centre with a recommendation letter from State Association
President / Secretary ‘

Deadline for registration: 25th March, 2019

"E Learning & Exam: An course of thirty days duration will be conducted through E mail by FIVB and ae
certificate will be awarded to the successful candidate by the FIVB. A copy of the same certificate should
be submitted while remitting the course fees at the time of registration in this centre.

Financial Conditions :

A sum of Rs. 10,000/= (In cash) as Registration Fees has to be remitted to this office between 08:30 to
09:30 hours on 13th May, 2019 at this Centre.

Boarding & Lodging :- Candidates Should make their own arrangements.

Looking forward to seeing your Candidates for this Subject Course in Chennai, TAMIL NADU and let us
get hand in hand towards Promotion of the Volleyball Game.

Thanking you,

Yours sincerely,

RAMAVTAR SINGH JAKHAR
Secretary General,
Volleyball Federation of India.

Encl : Enrollment Form.

H.Q. : Room No. 72, Jawaharlal Nehru Stadium, Chennai - 600 003. INDIA. Tel : 0091-44-25368860, 25390970
Fax : 0091-44-25380318 E-mail : vfi2005@gmail.com Website : www.volleyballindia.com
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No.VFI/Level-I/2018-2019/ 15" March 2019
The President / Secretary,

Affiliated States / Units of Volleyball Federation of India.

Dear Sir,

Sub: FIVB Level-l Coaches Course — Chennai - 13-17 May, 2019

We are happy to inform that the FIVB Level | Coaches Course will be conducted at our
Dr. Sivanthi Adityan FIVB Regional Development Centre for Volleyball at Chennai from
13-17 May, 2019 and please find attached herewith the Enroliment Form and Invitation Letter of
the subject Course .

We request you to kindly upload this information in your website if any.
Kindly contact us for any clarification you may need in this regard.
With regards

Yours sincerely,

"

Fapolert

RAMAVTAR SINGH JAKHAR
Secretary General,
Volleyball Federation of India

H.Q. : Room No. 72, Jawaharlal Nehru Stadium, Chennai - 600 003. INDIA. Tel : 0091-44-25368860, 25390970
Fax : 0091-44-25380318 E-mail : vfi2005@gmail.com Website : www.volleyballindia.com
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DE VOLLEYBALL
c.C3 FIVB COURSE ENROLLMENT FORM
Formulaire d'inscription aux cours
| REGISTER FOR THE COURSE TO BE HELD IN . FROM: TO:
Je minsciis au cours qui auraliw &len Dr. SAFIVBRDC, Chennai-IND | ™ | 13/May/2019| = | 17/May/2019
SEX: F M
seee O O DIMIY
jIm/a
FAMILY NAME: BIRTHDATE:
Nom: Date de naissance:
NAME: LANGUAGES SPOKEN:
Prénom: Langues parlées:
ADDRESS:
Adresse:
CITY: CITIZENSHIP:
Ville: Citoyenneté:
COUNTRY:
Pays:
PHONE:
Téléphone:
FAX:
E-MAIL:
| CONFIRM THAT | AM ABLE TO COMMUNICATE IN THE WORKING LANGUAGE OF THIS COURSE: YES: O NO: O
Je confirme ma capacité a communiquer dans la langue du cours: Oui: Non:
| AM IN GOOD PHYSICAL CONDITION AND ABLE TO PARTICIPATE IN THE PRACTICAL LESSONS AND EXAM: YES: O NO: O
Je suis en bonne condition physique et @ méme de participer aux legons pratiques + examens: Oui: Non:
PROFESSION:
Profession:
SCHOOLS AND / OR STUDIES FINISHED:
Ecoles et / ou études terminées:
PREVIOUS PARTICIPATION IN VOLLEYBALL COURSES:
Précédentes participations a des cours de Volleyball: DATE: (D/M/Y)
Date: (j/m/y)
FIVB COACHES COURSE YES: O NO: O
Cours d'entraineurs FIVB I: Oui: Non:
FIVB COACHES COURSE I: YES: O NO: O
Cours d'entraineurs FIVB II: Oui: Non:
OTHER COURSE: YES: NO:
Autre cours: Oui: O Non: O




VOLLEYBALL COACHING / TEACHING EXPERIENCE
Expérience d'entraineur / professeur de Volleyball

I'M MAINLY COACHING: | TEACH / COACH VOLLEYBALL:
J'entraine principalement: J'enseigne le Volleyball:
YOUNGSTERS: IN SCHOOL:
Jeunes: O Dans une école: O
MALE: IN UNIVERSITY, ETC:
Hommes: O Dans une université, etc. O
FEMALE: O IN A CLUB: O
Femmes: Dans un club:
MEANS OF TRANSPORTATION:
Moyens de transport:
DATE: (D/MY)
ARRIVAL DATE: ARRIVAL PLACE: .
Date d'arrivée: Lieu d'arrivée: Chennai-IND
DEPARTURE DATE: DEPARTURE PLACE: .
Date de départ: Lieu de départ: Chennai-IND
TO BE INCLUDED:
Inclure:
1. COPY OF CERTIFICATES OF PREVIOUS FIVB COURSES (IF APPLICABLE)
1. Copie des certificats des précédents cours FIVB (le cas échéant)
2. COPY OF A P.E. TEACHER'S DIPLOMA FROM AN INSTITUTE WITH SPECIALISATION IN VOLLEYBALL (IF APPLICABLE)
2. Copie des dipldmes d'entraineur de Volleyball d'une école spécialisée (le cas échéant)
PARTICIPANT'S SIGNATURE
Signature du participant
PLACE: DATE:
Lieu: Date:
SEAL AND SIGNATURE OF PARTICIPANT'S FED.
Seau et signature de la Fédération du participant
PLACE: DATE:
Lieu: Date:
NOTE:

THIS PARTICIPANT'S ENROLLMENT FORM IS TO BE SENT TO THE ORGANISING FEDERATION OF THE COACHES COURSE AND FORWARDED BY THE
ORGANISER OF THE COURSE TO THE COURSE DIRECTOR UPON HIS ARRIVAL.

Ce formulaire de candidature doit étre envoyé a la Fédération organisatrice du cours d'entraineurs et remis par l'organisateur du cours au Directeur de ce dernier.




