*” EASTWOOD RYDE NETBALL ASSOCIATION INC
COACHES NOMINATION FORM

PRINT

Name of Person Being Nominated:

Address:

Postcode:
Telephone (home): Telephone (work):
Facsimile: Email:

Club of Nominated Person:
(ie. club under which the nominated person's name appears on the Membership Register)

Signature of Nominated Person: Date:

Nominations must be nominated and seconded by individuals appearing on the nominated person's
Club Membership List and be endorsed by the Secretary of that Club.

Nominated By:

Signature of Nominator: Date:

Seconded By..

Signature of Seconder: Date:

Signature of the Club Secretary: Date:

PLEASE SEE OVER TO SELECT TEAMS/COMPETITIONS TO NOMINATE FOR
COACHING POSITIONS
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COACHING POSITION (please tick) YEAR FOR NOMINATION 20078NAME:

DATED: / /
QUALIFICATION HELD: WHEN AWARDED:
STATE LEAGUE 2008
S/L Team 1 S/L Team 2 S/L Team 3 S/l Team 4
S/L Team 5 Regional Interdistrict Under 17’s
STATE CHAMPIONSHIPS 2008
Open’s 19 & under 17 & under Over 35’s Over 40’s
STATE AGE CHAMPIONSHIPS 2008
15 yrs 14yrs 13 yrs 12yrs
13 yrs development 12 yrs development
11yrs Development Squad 1 2 3
NSW NIGHT INTERDISTRICT 2008
Team 1 Team 2 Team 3 Team 4 Team 5

COACHES: credentials listing qualifications, experience and results, group of teams for which coach is nominating
(State League, Regional Interdistrict, Night Interdistrict, State Championships, State Age Championships,
Development Squads) and indicate which individual team you would like to coach with reasons for this request

AN INTERVIEW MAY BE REQUIRED WITH THE APPOINTMENTS PANEL FOR COACHING
POSITIONS

Forward to: Secretary, Eastwood Ryde Netball Association, PO Box 522, WEST RYDE 1865
Or Fax to: 9874-0758 or by email to: erna@idx.com.au
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