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Coffs Harbour NSW 2450 
Phone: 02 66511452
	Email: coaches@coffsharbourbasketball.com.au
	Website: www.coffsharbourbasketball.com.au	
2016 COFFS HARBOUR COACHES APPLICATION FORM 
Coffs Harbour Basketball Association is pleased to invite applicants to submit interest for the recently vacant position of Under 16 Women Head Coach for our 2016 season.
· Division 1 Under 16 Women Coaching application:  Open 27.10.2015
· Division 1 Under 16 Women Coaching application: Close 03.11.2015 
· The successful applicants for Division 1 Under 16 Women will be announced on Wednesday 4th November and will be posted on the CHBA web site. 
· Division 1 trials: 15th November. (Seaside Classic on 7/8th November will form part of the trial) 
PLEASE NOTE: All coaches wishing to represent the Coffs Harbour Basketball Association MUST READ AND SIGN the Coffs Harbour Coaches Agreement to be considered for a coaching position.  Please return your signed Coaches Agreement with your 2016 Coaches Application.
If you have any questions regarding this application or the Coffs Harbour Junior Representative Program please feel free to contact Coffs Harbour Basketball on 02 6651 1452 or email coaches@coffsharbourbasketball.com.au 
2016 COFFS HARBOUR COACHES APPLICATION FORM 

Name: _______________________________________________________________________________________

Address: _____________________________________________________________________________________

Phone: _________________________________   Mobile: _____________________________________________

Email: _______________________________________________________________________________________

BNSW Rego: _______________________	Expiry: ___________________     Assc: ___________________

Accreditation Level: _________________	NCAS No: ________________     Expiry: __________________
[bookmark: _GoBack]

If you are unsuccessful in obtaining a Head Coaches position would you accept a position as Assistant Coach? 			YES 		NO

Please provide a short summary of your coaching experience and coaching highlights as well as any Coaching Development programs (such as BNSW Development Tours, Waratah/Jamboree Camps) and coaching courses/workshops attended.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signed: ________________________________ Date:___________________________
CLOSING DATE – TUESDAY 3RD NOVEMBER  - 5:00PM
Return the completed forms to coaches@coffsharbourbasketball.com.au or to the office at Sportz Central Bray Street Coffs Harbour -  Home of the Suns
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