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Application for Bowls Australia Club Coach Reaccreditation
	[bookmark: Check6]|_| Miss         |_| Ms          |_| Mrs         |_| Other:           

	Surname:
	     
	Given Name/s: 
	     

	National ID no.
	     
	Date of Birth: 
Mandatory Requirement
	     

	Address:
	     
	
	

	Suburb:                                                                         
	     
	Postcode:
	     

	Email:
	     
	
	

	Home Phone:
	     
	Mobile Phone:
	     

	Club:
	     
	District:
	     




COACH REACCREDITATIONS: $30.00



Reaccreditation Pre-requisites 

[bookmark: Check4]I am applying for reaccreditation as a Club Coach     						|_|

[bookmark: Check5]I have provided evidence of 200 hours of practical coaching to my club president/secretary   	|_|

[bookmark: _Hlk501447768][bookmark: _Hlk501447777]I have viewed the online coaching videos on the BA website 				          	|_|

My club has completed and signed the “current and competent letter” (see over).		|_|


Payment Details:

	Payment Details

	  |_|
	Cheque 
	Cheque No.
	       

	  |_|
	EFT 
	EFT Reference: 
	          

	  |_|
	Credit Card
	Name on Card: 
	       

	  We do not accept
  American Express.
	Credit Card No:
	          /         /         /        

	
	Expiry Date:
	      /          
	 CCV:  
	       


For all payments made by EFT or Credit Card, a $5.00 reduction in price will be given.
Bank Details:    	Bank: Westpac
 		BSB: 032 006
Account: 814458




                              







Current and Competent Letter 




Dear Women’s Bowls NSW, 



	     
	(Name)


I can confirm that 
	      
	(Club)


is a club coach at 

	     


The aforementioned is a well-respected Coach at our club and someone who volunteers frequently for our members. This Coach has completed approximately 
hours of coaching over the past four years and I have sighted his/her log book which details the records. 


I am delighted to see this person be reaccredited as a Coach and happy to provide support as required. 


	[bookmark: _Hlk503963065]Club Official Name: 
	     



	Club Official Signature: 
	     



	Applicants Signature:
	     
	Date:
	     



	Parent/Guardian Signature: 
(Parent/Guardian must sign if applicant
 is under 18 Years old)
	     
	Date:
	     





[bookmark: _GoBack]
Please return the completed form to Women’s Bowls NSW by either Post or Email
Email: operations@womensbowlsnsw.org                Post: Suite 8.01, Level 8, 289 King Street, Mascot NSW 2020
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