
 
 

 
Application Number 
 
Date Received 
 

Date of Final Assessment 

 
IRB COACHING ASSISTANCE SCHEME 

 
          FOR OFFICE USE ONLY 
 APPLICATION  
     
 
 
 
 
 

 
1. Name of Union      HUNGARIAN RUGBY UNION 
 
Address for Correspondence   1146. BUDAPEST 
       Istvánmezei út 1-3. 
       HUNGARY 
 
E Mail Address     mrgsz@mrgsz.hu 
 
Telephone Number 361-460-6887  Fax Number 361-460-6888 
 
Contact Person, RIA ISPÁNNÉ   Position in Union, General Secretary 
 
2. Reason for Staff Coaching request: 

 
Activity Venue Dates Attendees 

Players:  
15-a-side National 
team and First 
Division Clubs 
 
Coaches: 
Level 1. 
 
Level 1. 
 
Level 2. 
 
 
Referees: 
Level 1. 
 
Level 1.  
 
Level 2. 
 

 
Esztergom, Hungary 
 
Esztergom, Hungary 
 
 
Budapest, Hungary 
 
Szentes, Hungary 
 
Székesfehérvár, 
Hungary (U17) 
 
 
Budapest, Hungary 
 
Szentes, Hungary 
 
Székesfehérvár, 
Hungary (U17) 

 
14-18. April 2006. 
 
22-26. Sept. 2006. 
 
 
21. January 2006. 
 
19. August 2006. 
 
25-29. May 2006. 
 
 
 
22. January 2006. 
 
20. August 2006. 
 
25-29. May 2006. 

 
120 

 
120 

 
 

20 
 

20 
 

20 
 
 
 

15 
 

15 
 

20 
 



   
 

 
3. Supporting Infrastructure 
 
Who will conduct each project? 
 

Project Person / Group Responsible 
 

15-aside National team and First Division 
Clubs 
 
Level 1. courses, coaches and referees 
 
 
 
Level 2. courses together the U 17 course 

M. DANIEL MITREA (ROM) 
 
 
HRU, M. Daniel Mitrea (Rom) 
M. Michael Cowan        (IRL) 
One referee from Ireland 
 
HRU, Austria, FIRA-AER conduct 

  

Name of Staff Coach  Cost of Travel Will honorarium be 
requested? Yes/No 

M. Daniel Mitrea (Rom) 
M. Michael Cowan (IRL) 
M. X Y  from           (IRL) 
M. X Y  from FIRA-AER 
 

265 EUR x 4 performs 
190 EUR x 2 performs 
190 EUR x 2 performs 
240 EUR x 2 persons 
 

 
YES 

 
 

Budapest, Hungary 20.09.2005.    Ria Ispánné general secretary 
 

IRB OFFICE USE ONLY 
 
 
Regional Development Manager Approval 
 
 

 
 

         Signed: 
 

 
Date: __________________________ 
 
 
Rugby Services Department Approval 
 
 

 
 

         Signed: 
 

 
Date: __________________________ 


