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[Form A]

TAEKWONDO COACHING COURSE (LEVEL 1/2%)
TAEKWONDO PRACTICAL ATTACHMENT RECORD

Course Attended

Date . From: To:

Name of Trainee-Coach

NRIC No

Address

Telephone Number © Res : HP :

Name of group you
intend to coach

Venue

Training Days and Times

Date of Commencement

Number of Trainees : Male: (Adults) (Children)

Female : (Adults) (Children)

Name of Reporting Officer

Designation in Organisation/
Club/School

Address

Telephone Number : Res: HP :

*Please delete accordingly
NOTE FOR TRAINEE-COACH AND REPORTING OFFIICER

This form must be returned to the Singapore Taekwondo Federation at |east two weeks before you start
your coaching attachment. Approval for attachment will be given only to Community Clubs, Private Clubs,
Educational Institutions and Non-profit Organisations affiliated to the Singapore Taekwondo Federation.
Attachment without the prior approval of the SSC/STF will not be accepted.

Practical coaching attachment must be completed within 2 years of the announcement of the results.
Trainee-Coaches will not be paid for services during their attachment.



