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SPORTS TRAINING APPLICATION
COACHES PROGRESSION PLAN

CERTIFICATION ONLY 

Instructions:  Please print clearly and return to the address at the bottom of this application.
1.    List the information requested in the boxes below 
(Please print your name as it appears in the SOPA Database):
	Name:
	Local Program (COUNTY):

	Daytime/Cell Phone:  (      )
	E-mail address:


2.  Please complete the information for the level you are requesting.  
Bronze Coaching Level 

___ Complete all Certified Coach Level requirements

___ Have coached Special Olympics Athletes for a minimum of one year

___ Implement Fit 5 for a minimum of 8 weeks during training
___ Submit Personal Best tracking in excel format to the Director of Programming Projects via         email at the completion of the season
___ Complete the Course “Coaching Special Olympics Athletes” within the last 5 years 


Date Taken ___________

Silver Coaching Level 
___ Complete all Bronze Coach Level requirements

___ Include individual athlete Goal Setting in your trainings

___ Increase your training program from 8 weeks to 10 weeks

___ Complete the Course “Principals of Coaching” within the last 3 years
  Date Taken _________
___ Complete the Course “Coaching Unified Sports” within the last 3 years  Date Taken _________
Gold Coaching Level 
___ Complete all Silver Coach Level requirements

___ Complete a minimum of one Tactics (advanced training) course.  Date Taken ___________
___ Increase your 10 week training program to practice a minimum of twice per week

___ Work with athletes to develop a year-round training/wellness plan
___ First Aid/CPR Certified - submit a copy of your cards with this application. 
                                                                                                          Date Taken ___________
3.  Having satisfactorily completed all requirements, I hereby request Special Olympics certification in the area identified above.

_______________________________  ____/____/____       _____________________________/___/______  Signature of Applicant/Coach        
        Date  
         Signature of Manager/Training Coordinator
        Date
I am a. . . .


□   Volunteer


□    Athlete


Athletes: Have you taken the Athlete Leadership University: Athlete to Coach Course?


□ YES   or     □ NO











Please make a copy for your personal and your local program’s records and then email this document to

jtresp@specialolympicspa.org or fax to 814.234.7905                                 updated 6/6/18

