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CONFIRMATION OF LICENSE REQUIREMENTS
EHF MASTER COACH COURSE 2024

COACH/APPLICANT

Please provide the following data and confirm the correctness with your signature.
Please attach your Level 3 certificate.

General Information

Name

Surname

Date of Birth

Nationality

Gender

Coaching License of (3 letter country
code)

National Level (according to RINCK
Convention)

Date of issuance

By signing this form, I agree that the submitted data regarding my coaching education is correct.

Date and Signature of the Coach
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Hereby we confirm that the submitted data regarding the coaching education of

(Name)

as mentioned above has been checked and is in compliance with the current requirements to
start with the EHF Master Coach Course 2024 (Level 4 RINCK Convention).

The Level 3 certificate was issued on

National Federation
Stamp & Signature

Please send to: monteiro@eurohandball.com
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