Coaching Report for Accreditation
Leve 1 Coaching Course

Name (Coach) NRIC No.
Postal Address Telephone & Email Address
Period of Coaching Place & State
Name of Player Date of Birth Competition(s)
Name of Player Date of Birth Competition(s)
Name of Player Date of Birth Competition(s)
Name of Player Date of Birth Competition(s)
Name of Player Date of Birth Competition(s)
Name of Player Date of Birth Competition(s)
Name of Player Date of Birth Competition(s)
Name of Player Date of Birth Competition(s)

Certified by A ssociation/School

Report Submits To:

TABLE TENNISASSOCIATION OF MALAY SIA
PENTHOUSE, 4™ FLOOR, 23-25 JLN JEJAKA 7,
TAMAN MALURI, 55100 KUALA LUMPUR. Signature of Applicant

For Official Use




