



Technical Mentorship Program – Scholarship Application Form

Personal Information

    Full Name:
    Gender:
    Date of Birth:
    Email Address:
    Phone Number:
    Country of Residence:
    National Badminton Federation (if applicable):

Coaching Experience

    Current Coaching Role:
    (Please describe your current coaching position, including the age group and level you work with)








    Coaching Experience
    (How long have you been coaching badminton? Please provide details of your experience working with players aged Under 13 to Under 17)










[bookmark: _GoBack]    List of Qualifications and Certifications
    (Please provide any relevant coaching qualifications or certifications you have earned)











Declaration and Signature

I confirm that the information provided in this application is true and accurate to the best of my knowledge. I understand that the scholarship will be awarded based on the quality of the application and the availability of funds, and that my participation in the program will be coordinated by the Confederation of Mediterranean Badminton (COMEBA).

Signature: ________________________
Date: ____________________________

Submission Instructions

Please submit the completed application form to mario.carulla@newcomeba.com and sylvain.benain@newcomeba.com by july 31 st 2025.

We look forward to reviewing your application and wish you the best of luck with your submission!
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