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   CENTRAL COAST HEART 

 

   HEAD COACH APPLICATION FORM for 2019 

 

Team nominating for: OPENS:  23/U:   METRO LEAGUE:    EITHER:   

NOMINEE DETAILS 

Name:          _________________________________________________________________________________D.O.B._____________ 

Association:  ________________________________________________________________________________ 

Address:      _________________________________________________________________________________Postcode: _________                                                                                                               

Phone: (m):  ____________________________________Email: ____________________________________________________________ 

 

APPLICATION CRITERIA 

To be eligible to apply for a Head Coach with the Central Coast Heart you must: 

a) Be a current financial member of Netball NSW:  My Netball Number: _________________________________ 

b) For Premier League, you must hold a current NCAS Advanced netball coach accreditation or higher. 

For Metro League, you must hold a current Intermediate netball coaching accreditation or higher. 

c) Agree to work with the NNSW High Performance personnel to enhance the development opportunities 

for the players. 

d) Agree to comply with injury management protocols for any NSWIS / State / National and SSNL players as 

determined by NNSW medical personnel. 

QUALIFICATIONS 

Do you currently hold Netball Australia coaching accreditation?  YES:    NO:  

What level do you currently hold? _____________________________________________________________________________  
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EXPERIENCE 

Please list all relevant qualifications and experience including high performance workshops/events attended 

over the last two years and or attach a resume to this form. 

 

 

 

 

 

 

 

 

 

COACHING APPROACH & SKILL LEVEL 

Briefly describe the attributes, skill levels and approach to coaching you have: 

 

 

 

 

 

 

Referee: _____________________________________________________ Mobile: ____________________________________________  

Referee: _____________________________________________________ Mobile: ____________________________________________  

Signature of nominee: ______________________________________ Date: _______________________________________________  
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PLEASE NOTE SELECTION DATES, TIMES AND VENUE BELOW: 

 

➢ Phase I   28 October 2018 

➢ Phase II  11 November 2018 

 

Venue: 

 

➢ Central Coast Adventist School 

   12 Penrose Crescent, Erina NSW 2250  

   (Entry via Karalta Road, Erina) 

 

       Time: 

 

➢ Arrive 8.30am for a 9.00am Start 

 

 

 

Central Coast Heart Appointments Panel may request an interview with the nominee. 

Non-participation may influence the decision. 

 

Return nomination form to secretary@centralcoastheart.com.au 

by 5.00pm Monday 17 September 2018. 

mailto:secretary@centralcoastheart.com.au

	Team nominating for OPENS: Off
	23U: Off
	METRO LEAGUE: Off
	EITHER: Off
	Name: 
	DOB: 
	Association: 
	Address: 
	Phone m: 
	Email: 
	Do you currently hold Netball Australia coaching accreditation YES: Off
	NO: Off
	What level do you currently hold: 
	over the last two years and or attach a resume to this form: 
	Briefly describe the attributes skill levels and approach to coaching you have: 
	Referee: 
	Mobile: 
	Referee_2: 
	Mobile_2: 
	Date: 
	P/C: 
	My Netball Number: 


