Special Olympics Canada

3M National Coaching Certification Program

Level 1 Practical Component Application

Name: N.C.C.P. Passport #
Address:
Phone: E-mail:

A. Presently Completed

N.C.C.P. Theory 1 Technical 1

(date & local) (date & local)
N.C.C.P. Theory 2 Technical 2

(date & local) (date & local)
N.C.C.P. Theory 3 Technical 3

(date & local) (date & local)

B. Coaches Applyving for Past Coaching Credit

Indicate total number of years coaching, locations and positions held.

C. Coaches Applying for Initial Credit

Name of Program: Location:

Name of Head Coach: Phone:
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Please outline coaching activities that you have undertaken since the Technical Course.
A minimum of 50 contact hours or one year are required to receive the practical
component of your Level 1 Certification.

Applicant’s Signature: Date:

Head Coach Signature: Date:

For Office Use Only

Date Received: Approved:

Date Sent to Provincial N.C.C.P. Representative:




