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please complete in BLACK CAPITAL LETTERS in order to be easily copied and/or faxed.

	Institution: International Association of Judo Researchers (IAJR)

	


2. Researcher’s PERSONAL DATA                                                                   Office Use Only:
	

	Surname/Family name:
	Title: Mr/Mrs/Miss/Ms/Dr (please circle)

	Forenames:
	Male/Female (please circle)

	
	Date of Birth (DD-MM-YY)

	Permanent Address:
	Daytime Tel.:

	
	Evening Tel.:

	
	Mobile:

	
	Email:

	
	Nationality:

	Postcode: 
	Country of birth:

	Alternative  Address: (if different)
	

	
	Judo grade/ Rank: 

	
	

	
	IMPORTANT: Please, attach an electronic full face picture by email with this form.  

	
	

	
	

	Postcode:
	

	


STATEMENT OF PREVIOUSLY-ACHIEVED QUALIFICATIONS
Please list the highest academic qualifications achieved for entry onto programme:
	Dates of Attendance
	Institution
	Subject
	Level and Awarding body
	Grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Processional Experience and Qualifications
	Dates
	Employer
	Job Title and Responsibilities
	Any Qualification Obtained

	
	
	
	

	
	
	
	

	
	
	
	


ADDITIONAL INFORMATION

	Please give any further information that you wish to add in support of your application.  Include extra sheets/CV/resume/past, present and future research information if wish.



VERIFICATION OF QUALIFICATIONS (Please, do NOT complete this section). 
	Qualifications Verified by the administrator
I confirm offer of admission and verification of qualifications:

	Signed:
	Date:

	Name (please print):

	


RESEARCHER’s DECLARATION
	I confirm that the foregoing statements are correct to the best of my knowledge and belief. 

If admitted, I agree to conform to the Statutes, Ordinances and Regulations of the International Association of Judo Researchers as they apply to my research.
I agree to the International Association of Judo Researchers processing personal data contained in this form, or obtained about me, as set out in the Data Protection Statement.
I also confirm that I am a fully registered member of the _____________________ Judo Federation (please, specify which one). 



	Signed:
	Date:

	Name (please print):

	What is the best time o the day to contact you?
Mon

Tue

Wed

Thu

Fri

Sat

Sun

Morning
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Afternoon
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Evening
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