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HEAD COACH APPLICATION
Name:  








Address:  








Email: 









Phone Contact:  







Registered Class A volunteer with Special Olympics Alaska.   
□ Yes   □ No
1. Sport: 





2. Overall experience coaching the sport: 
3. Experience coaching Special Olympics athletes:
4. Certifications (Special Olympics and otherwise):
5. Philosophy on Competition:
6. Philosophy on Unified Sports (if applicable):
7. Recruitment strategies you may use to grow the sport in your community (new athletes, new partners, new coaches):
8. Other resources in your community that you may access to provide quality sports training and competition:
9. Please list two references, including one from an athlete (Special Olympics or otherwise) that you have coached in the sport for which you are applying.  

Name: 









Contact Phone Number: 






Relationship: 









Name: 









Contact Phone Number: 






Relationship: 








Signature:  





 
Date:  




Applications should be received a minimum of 30 days prior to the Head Coaches Training.
Please mail or fax your application in to: 
Sports Department

Special Olympics Alaska

3200 Mountain View Drive
Anchorage, AK  99501
Phone:  1-888-499-7625

Fax:  1-907-222-6200
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