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VOLLEYBALL ASSOCIATION OF MALDIVES

NATIONAL VOLLEYBALL REFEREES COURSE
28" APRIL — 71" MAY, 2017- Male’ Maldives

Application Form

I request for the entry of the mentioned National Volleyball Referees Course

(Note: a copy of the NID Card should be attached with the form)

Personal Data:

First Name: BOD:
Last Name: NID:
Address:

Contact No:

Email:

Actively engaged Sports (a brief explanation):

MALDIVES

Ministry of Human Resources, Youth & Sports Republic of Maldives | Fax:+960 331 4103 | Web: www.maldivesvolleyball.mv

Signature:

Date:
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