APPLICATION

VDWS Examiner

LZOOMLS

international

Membership number

Last name

First name

Street

Country/ZIP Code/Location
Date of birth

Nationality

Phone number

Email

Where is your center of life?

Are you flexible in terms of location
for working in the examiner team?

Birthplace

Picture

Further personal details (for equipment):

Clothing size:

Shoe size:

Body height:

| would like to be a member of the examiner team for the following sport/s:

Kiteboarding

This application is being submitted on the

recommendation of:

Availability as a member of the examiner team from:
Readiness for action 1.4. - 31.10. (Weeks)
Readiness for action 01.11. - 31.03. (Weeks)

Participation in examiner team courses:

|:| yes |:| no / reason:

Windsurfing

Sailing

SUP

Wingfoiling

Do you have time to work for the VDWS (e.g. creation of teaching material, other

tasks)?

yes no / reason:
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Foreign language skills:

Language Vocabulary Writing
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German
English
French
Italian
Dutch
Spanish
Other languages:

Special knowledge and skills

| allocate myself to the following areas:

School professional Textbook author
Professional athlete in the water sports industry Representativ from sports sciece institutes
Specialist editor Sports medicine specialist
Other:
| have been an active instructor for ....... years with extensive experience
in the following sports:
Kiteboarding |:| Sailing catamaran Center Manager
Windsurfing |:| Sailing dinghies |:| Supervision
SUP |:| Wingfoiling

In my work as an instructor, | have trained assistants:

1-5 6-10 more than 10
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Areas of specialization:

In which 3 areas do you know best and would like to become an expert for the VDWS?

In which area of the teaching material do you see your candidate working? Suggest a
topic in which the VDWS can optimise/complement its teaching materials.

What does examiner work mean to you and what do you expect from working in
the examiner team:

VDWS-Qualifications

C J SL
K WE P
S W

C = Catsailing / K = Kitesurfing / J = Dinghi / WS = Windsurfing / S = SUP / W = Wingfoiling
SL = Schoolmanager / P = Supervising Instructor

Overview
Career overview, experience outside the VDWS
Please send us your C.V.

Apllication and
information

VDWS Service GmbH
Am Achalaich 24
D-82362 Weilheim

Tel. +49 (0) 881/9311-0
E-Mail: info@vdws.de
Signature www.vdws.de

Location, Date

© VDWS 09/2024
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