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INTERNATIONAL FEDERATION
OF SPORTS CHIROPRACTIC

Every athlete deserves access to Sports Chiropractic

FICS MENTORING PROGRAM
MENTOR APPLICATION FORM

Full Name

Age

Gender Please Select One

Nationality
Country/State/Province/Region

Languages spoken

University/College Chiropractic Program

Year Graduated
Membership with FICS please select one: Member of my NCSC (National Council Sg
e : CCSP
Please select all certifications which you hold. CSC
Other please list ICCSP
ICCSD
Other

In 300 word or less, tell us about any mentoring experience which you may have
had, your interest or career highlights. This will be used to assist us with matching
mentees and mentors.
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