
Application for the area of physical therapy

within the framework of the IAAF World Championships in Athletics in Berlin, 

August 15-23, 2009

Last Name:    ___________________________________

First Name:   ___________________________________

Date of Birth:    ___________________________________

Place of Birth:    ___________________________________

Place of Residence:  ___________________________________

Telephone:    ___________________________________

Mobile:     ___________________________________

E-mail:     ___________________________________

State Examination:   ___________________________________

Working in field since:   ___________________________________

Area of Specialty:   ___________________________________

Teams, for which you provided medical attention (summary) over the past three years:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Is verification possible:  yes   no 

Events, for which you have provided medical attention over the past three years:

______________________________________________________________________________________



Leagues, for which you have provided physical therapy services over the past three years: 

______________________________________________________________________________________

Employed:    yes no Name of the practice/clinic: _______________________

Private practice:   yes no

Freelancer:    yes no

Additional titles:   ___________________________________

Sports physiotherapy:   yes no Year advanced training was received:________________ 

(German Olympic Sports Association)

Other institutions:

Manual therapy:    yes no ___________________________________ 

Taping:     yes no ___________________________________

Kinesio taping:     yes no ___________________________________

Osteopathy:     yes no ___________________________________

Lymph drainage:     yes no ___________________________________

Electrotherapy and cyrotherapy:  yes no ___________________________________

Myofascial release techniques:  yes no ___________________________________
(outside of manual therapy)

Visceral manipulation:    yes no  ___________________________________

Functional diagnostics:   yes no ___________________________________

MTT:     yes no ___________________________________

Additional qualifications:

______________________________________________________________________________________

______________________________________________________________________________________

Is verification of the additional training possible:  yes no



Languages:

English:    yes no , if ‘yes’, written and oral level:

    Very good              good           satisfactory 

Spanish:   yes no , if ‘yes’, written and oral level:

    Very good              good           satisfactory

French :   yes no , if ‘yes’, written and oral level:

    Very good              good           satisfactory 

Additional Languages:

__________________  written and oral level:

    Very good              good           satisfactory  

__________________  written and oral level:

    Very good              good           satisfactory  

Availability during the IAAF World Championships in Athletics 2009:

Complete time period:   August 15- 23, 2009  yes no
(all-day)

Complete time period:   August 15- 23, 2009  yes no
(mornings)

Complete time period:   August 15- 23, 2009  yes no
(afternoons/evenings)

I am willing to meet for a personal interview 
sometime after March 2008:     yes no

I am willing to attend event-specific training   
sessions (max. 4 days in Feb.-Jun. 2009):   yes  no

I am willing to attend a max. of 3 informational
 events during 2008 – 2009:      yes no

City,        Signature:

_______________________     _________________________


