
Annex 9 

Form for non-resident applicants in CM territory 

 

 

CONMEBOL COACHES LICENSE 

Mandatory requirements for non-resident 
applicants in CM territory (Convention Member) 

 

This form must be completed by any applicant wishing to participate in a course 

organized by a Convention Member other than his native country. The CM of origin must 

sign this form and the organizing CM must request this form when enrolling the 

applicant.  

Applicant:  

Names: 

_______________________________________________________________________ 

Surnames: 

_______________________________________________________________________ 

Date and Place of Birth: 

_______________________________________________________________________ 

 Permanent residence address: 

_______________________________________________________________________ 

License/qualification as coach: 

______________________________________________________________________ 

 Experience as coach and relationship with the CM that organizes the course: 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 
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 CM that organizes the course:  

Name: 

______________________________________________________________________ 

License and dates of courses of interest to the applicant: 

_______________________________________________________________________ 

 

We confirm the applicant has language proficiency and will not need an interpreter 

during the course.  

Date and place: 

____________________________________________________________________  

Signature of SG or DDT and seal of CM:  

____________________________________________________________________  

 

CM that organizes the course: 

Names: 

_______________________________________________________________________ 

Comments: 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________  

Date and Place: 

___________________________________________________________________  

Signature of SG or DDT and seal of CM: 

____________________________________________________________________ 


