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Candidate to:

Referees Commission

Coaches Commission

| hereby declare the information submitted in this application and documents attached to this application
are true and correct.

Eligibility of Referee Commission
1. Registered referees of VAM or retired referees.

Eligibility of Coaches Commission
1. Must have a national or international coaching certificate.

Documents to be submitted.
1. Filled Application Form
2. National ID Card Copy
3. Related Certificates
4. Updated CV

Please submit the filled form on or before 2:00 PM, 7 April 2024 to
admin@maldivesvolleyball.mv
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