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AN Federatior APPLICATION FORM

INSTRUCTIONS

The application should be typewritten if possible, or neatly handwritten.

Proper nouns should be written in full, and not be abbreviated.

By submitting this application form you agree that the IHF collect and process your personal data
according to the |HF Privacy Policy.

Please answer all questions. The completed application form, the curriculum vitae and letters of reference are
required for review by the Admissions Committee. Please do not fail to attach it to your candidacy.

| certify that all the information and accompanying material provided in connection with this application are
authentic and accurate.

Date: | | Signature: |

1. GENERAL INFORMATION
Title:  Dr. |:| Prof. |:| Mr. |:| Mrs. I:I Ms. |:| Other |

|
First Name: | | Last Name: | |
Date of birth: | |[Male [] Female [] Country: | |
Address: | | city: | | Zip: | |
Phone: | | Mobile: | | E-mail: | |
Twitter: | | Facebook:I | LinkedInI |
Job title/position: |

Organization name: |

|
|
Organization address: | | city: | |
|
|

Zip: | |  Country: [ J Website: |
Organization phone: | | Organization e-mail: |

Language Proficiency

English | |
I | | |
I | | |
Other | | | |
I |

Other

Other

Other

2. MANDATORY REQUIREMENTS

Years of working experience at executive level | |

Your age at the time of the candidacy I I



https://www.ihf-fih.org/privacy-policy

3. WORK EXPERIENCE

Please list your positions in reverse chronological order, starting with your current, or most recent one and use
one line per position.

Organization Title/Position From mm/yyyy To mm/yyyy or Current

4. PROFESSIONAL ASSESSMENT

*Please not that ALL questions must be answered

*Describe your current responsibilities, including your position within the organization

*Describe your own leadership challenge(s), especially in relation to your role as a leader

*Describe a specific situation in which you led innovation or change, and the impact it had on the organization

*Describe your motivations to join this group and what other participants may learn from you

*How did you learn about this program and what are you expections from it?

*Any other information you would like to share to help the committee to consider your application?
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