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Post I_
Junior Strength 03 40,000 Bachelor or Masters in Sports and Exercise |
| and (2-M Science/Sports Sciences/Sports Coaching OR |
; Conditioning 1-F) Any Graduation with ASCA Level-1 or
f | Expert equivalent/Diploma in fitness training /|
| ‘ Certificate course in Fitness Trgining fromi
Government Institution. l
| Masseur 02 30,000 Passed 10 from a recognized board with a |
! (1-M recognized certificate course/skill
| | 1-F) development program with minimum 2 years |
| | of work experience OR Passed 8th from
| | recognized board with minimum three years of |
| work experience. Desirable- Work experience |
‘ with National/state athletes.
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DIRECTORATE OF SPORTS AND YOUTH WELFARE

KHELO INDIA STATE CENTER OF EXCELLNECE

BHOPAL MADHYA PRADESH

APPLICATION FORM FOR COACH

Primary information

First Name of Applicant

e
Middle Name of Applicant

Last Name of Applicant E ;43;; PHOTO
emale
Father's Name
Mother's Name
Father/Mother Occupation }
Applicant Mobile Number J
Applicant Email Address \
Sports Discipline \
Category
(GEN/SC/ST/OBC)
Birth Place
Date of Birth
Age (on 01 March 2026)
Applying for which Post P S S
:‘{ on e RS " Employment History ==
" Il

Organization where services have | Name 'of . g:i; Date"
been provided (in revesse Organization
chronological order-Please s End
attached document) Name of . Date Date

Organization -

Name of Start EDI;?C

Organization Date

p— Start %ﬁd

ate
Organization Date




Education History
Details of education / certification | Name of xl;&warded
programs undertaken (in reverse | certification y {
chronological order) — o S
certification By
Name of Awarded
certification By
Name of Awarded
certification By
Event wise Qualification, Expetience & Eligibility for Coach
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O 1 hereby declare that the particulars given herein above are true, correct and complete to the
best of my knowledge and belief, the documents submitted in support of this Application form

are genuine and obtained legally from the respective issuing authority.

-

Place: ) Signature:

Address: Name:

Date:



Education History

Details of education/certification | Name of . Awarded

programs undertaken (in reverse | certification By

chronological order)
Name of Awarded
certification By
Name of Awarded
certification By
Name of Awarded
certification By

Event wise Qualification, Experience & Eligibility for Coach
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U Thereby declare that the particulars given herein above are true, correct and complete to the
best of my knowledge and belief, the documents submitted in support of this Application form

are genuine and obtained legally from the respective issuing authority.

Place: . Signature:

Address: Name;

Date:



Middle Name of Applicant

Last i
ast Name of Applicant TP
0 Female Ao
Father's Name \
Mother's Name \
Father/Mother Occupation l
Applicant Mobile Number "
i
Applicant Email Address |
Sports Discipline
Cartegory
(GEN/SC/ST/OBC)
Birth Place
Date of Birth
Age (on 01 March 2026)
You are Applving for which Post _ )
Employment History

Organization where services have | Name of Start End
been provided (in reverse Organization Date Date
chronological order-Please
attached document) Name of Start End

Organization Date Date

Name of Start End

Organization Date Date

Name of Start End

Organization Date Date




I

Name of Awarded e —— —
certification By '
Name of gwarded \j\
certification v

Name of Awarded

certification By

Name of Awarded T
certification By

For Junior Strength & Conditioning expert

For Masseur

Bachelor or Masters in Sports and Exercise Science/

Sports Sciences/ Sports Coaching OR

Any Graduation with ASCA Level-1 or equivalent/
Diploma in fitness training / Certificate course in

Fitness Training from Government Institution.

Passed 10 from a recognized board with a
recognized certificate course/skill
development program with minimum 2 years
of work experience OR Passed 8th from
recognized board with minimum three years
of work experience. Desirable- Work
experience with National/state athletes.

Applicant eligibility Details & related
documents to be Attached

Applicant eligibility Details & related
documents to be Attached

| hereby declare that the particulars given herein above are true, correct and complete to the

best of my knowledge and belief, the documents submitted in support of this Application form

are genuine and obtained legally from the respective issuing authority.

Place:
Address:

Date:

Signature:

Name:




