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Application for Sports Re-Certification / Continuing Education


INSTRUCTIONS:  Please print clearly or type information below and return to the State Office.  List your permanent mailing address and telephone number.
tc "Application for Sports Re-Certification/Continuing Education"
Name:






Facility/Team Name:






Home Address:





Email Address:






City:






Daytime Phone: (    )






State:



Zip:


Evening Phone: (    )






Male  FORMCHECKBOX 
 
Female  FORMCHECKBOX 





If you are a SOIA athlete, please check this box.
 FORMCHECKBOX 

1) The Training Seminar/Course was held in





on



City



Date
2) The Course/School Title was










If the course you attended was not offered by SOIA, please provide a description of the course and attach proof of attendance and any supporting materials to this application.
3) I am applying for re-certification in the following sport



Having satisfactorily completed all requirements, I hereby request Special Olympics re-certification in the area identified above.

Signature of Applicant








Date

Local Program Coordinator or Area Director





Date

Please mail to the following or to your Area Director.
Rhonda Schwarzkopf
Special Olympics Iowa
PO Box 620
Grimes, IA  50111
515-986-5520
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