FEDERATION OF ISRAELI
MARTIAL ARTS

FIMA

INSTRUCTOR APPLICATION

Full Name: Date of Birth: / /
Last First M.1I.

Address:
Street Address Apartment/Unit #
City State ZIP Country

Home Phone: () Cell Phone: ()

Email:

Social Security No: Citizenship:
YES NO
Have you ever been convicted of a felony? [ O

If yes, explain:

Martial Arts Background (Attach most recent certificates

Israeli Style #1

Instructor

Israeli Style #2

Instructor

Martial Art/Style #1:

Martial Art/Style #2:

Martial
Art/Style
#3:

Awards:

Rank:

Rank:

Organization:

Rank:

Rank:

Rank:

Organization:

YES NO
Instructor: O O
YES NO
Instructor: O O
YES NO
Instructor: O O
N
YES O

Instructor: [0 [

YES NO
Instructor: [0 [

If this application is for FIMA Instructor (not Recognition certificate). Have you completed the required FIMA-sanctioned

continuing personal development course/workshop:

When
Please submit documentation:

Yes []

Instructor

No []




Other pertinent information:

Title(s) (Master, Captain, etc)::

References:

School Address:
Street Phone

City State Zip Country

Disclaimer and Signature

Please accept my application for Instructor in the Federation of Israeli Martial Arts. | certify that my answers are
true and complete to the best of my knowledge. | understand that false or misleading information in my application
may result in discontinuation of membership. All instructors will be required to apply for Recognition License for
initial instructor certification. These licenses will expire after one year. Upon completion of a FIMA-sanctioned
workshop, seminar, or course, members with Instructor Recognition Certificates may apply for FIMA Instructor
Status.

I will send my Instructor license fee if approved (select one):
Instructor Recognition (1% year) $100 [] FIMA Instructor (2™ year) $100 [  FIMA Instructor Renewal $75 [ ]

Applicant Signature: Date:
(If under 18 years old — Parent or Legal Guardian)




