NORTHERN SUBURBS BASKETBALL ASSOCIATION
2008 SENIOR REP COACHING APPLICATION

Name

Address

Contact Telephone Numbers

E-mail Address

NCAS Level 0 1 2 3 NCAS Number

Please indicate a maximum of three (3) teams that you are interested in
coaching, number in order of priority (1=most wanted age group etc)

Waratah Women Waratah Men
State League Women State League Men
Youth League Women Youth League Men

Please also indicate above if you wish to pursue an assistant coaching
role? (Please place an “A” next to the number)

Please provide a brief outline of your relevant coaching experience

List any coaching career highlights
List any special circumstances

| agree to work within the NSBA policies and procedures which are
available on the NSBA’s website www.nsba.com.au. It is my intention to
implement them.

Applicants Signature Date:

Please return both forms via fax on 99063339 or to Miro Popovic c/o
NSBA, PO BOX 1285, CROWS NEST NSW 2065. Applications close 3pm
on October 5™,




