Australian

Jan-2015

Calisthenic

COACH INTERSTATE TRANSFER FORM

Federation

Name:

ASC Accreditation No:

Expiry Date:

Level of completed coach training:

If a cadet - When did you complete the Cadet Course?

New State:
Address:

Old State:
Address:

Postcode:

Phone:

Please briefly state your coaching experience from most recent

Cadet Levell

(Please Circle)

Postcode:

Phone:

Club:

Year:

Age Group:

Grading:

Please advise dates for any of the Coach training you have completed below:

Strength & Conditioning Course:
Level 2 Modules:
Injuries and Prevention

State L2 Registration Number:

Stagecraft

Club Swinging

Rod Exercises

Please nominate two referees who can comment on your coaching:

Name:

Dance
Singing

Advanced Communications
General Principles

Phone no:

Name:

Phone no:

Coaching Co-ordinator/Secretary Signature:

from State Coaching Body:

Transferring Coach's Signature:

Please return this signed form to the Coaching Coordinator in your new state




