APPLICATION FORM FOR ISU DEVELOPMENT COMMISSION MEMBER

Personal details of the candidate

Given name and family
name

Nationality

Address, postcode and city

Country

Phone

E-mail Address

Date of birth

ISU Member affiliation if
any

Education/diplomas

Current and most recent professional activity




Activity/experience in the field of ice skating

Activity/experience in the fields of project management and performance
management

Main competences




Motivation

If applicable: list ISU Officiating status and positions as ISU Office Holder and
corresponding period(s)

If applicable: list positions held with ISU Member federations and corresponding
period(s)




Candidate’s confirmation

e By signing this Form the Candidate confirms that the information given in this Form is
accurate and complete.

¢ By signing this Form the Candidate confirms that he/she does not hold any official
position of responsibility (President, Vice President, Council/Executive Board member,
Sport Director, Technical Director or similar) within ISU Member federations, clubs
and/or public or private entities involved in ice skating activities, is not an ISU Office
Holder and does not work as a Coach for Skaters competing in ISU Events. Alternatively,
if an above-mentioned position is currently held by the Candidate, he/she confirms that
if appointed as ISU Development Commission member he/she will resign from such
position with immediate effect.

e By signing this Form the Candidate confirms having carefully read the contents of the
ISU Constitution, in particular but not limited to the obligations of ISU Office Holders, as
well as the ISU Code of Ethics (ISU Communication No. 2478) and confirms to meet
and respect all relevant criteria and conditions stated therein.

Date:

Signature Candidate:

Please return this form by July 31, 2022 to the ISU Secretariat via e-mail
to: development@isu.ch
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