TASMAN BASKETBALL
Coaches Application Form 2013
Closing date for Applications: Wednesday 23rd January 2013.

Please indicate your preferences by circling the appropriate fields 
Head Coach


Assistant Coach

Manager

Female



Male

U13

U15

U17 

U19

U23
To be read in conjunction with tournament dates document attached
Contact Details

First Name:  ____________________________________________Surname:  ________________________________

Address:  ________________________________________________Suburb:  ________________________________

Home Phone: (__ __) __ __ __ __ __ __ __                                       Work Phone:   (__ __) __ __ __ __ __ __ __

Fax Number: (__ __) __ __ __ __ __ __ __                                        Mobile Phone: (__ __) __ __ __ __ __ __ __

E-mail:  ________________________________________________________________________

BBNZ # __ __ __ __ __ __ 

No. of years coaching experience:______________________

Qualifications (please circle)

BBNZ Level 1

BBNZ Level 2

First Aid






CANZ Level 1

CANZ Level 2

Other

If you circled other, please state:______________________________________________________

	Previous coaching experience and highlights:
	

	
	


Applicant’s Signature: ……………………………… Date: ……………..………… 
This consent is given in accordance with the Privacy Act 1993.
I consent to the information on this form being used by the Tasman Basketball Association to compile a database and mailing list for coaches within the Upper South region. I acknowledge my right to access this information.
All applications will be held in strict confidence.
Successful applicants will be notified as soon as practical.
Please forward to Chris Varcoe, Executive Officer, by emailing ceo@nelsonbasketball.co.nz , faxing 03 547 6154 or by post to PO Box 2141, Stoke, Nelson
