’gGI 5 Silver Licence Coaching Course TN

) Unit 9: Practical Performance Criteria Qs [
swimming

The purpose of this unit is to allow the coach to demonstrate that the coach has the competence to plan, conduc s lETES

swimming coaching programs to enable swimmers to compete at State and Australian Age Championships.

*Name: *NCAS number: *ASCTA number *Exp Date:
*Address: *City: *State: *Post Code:
*Phone (home): (work): Mobile: Date of Birth:

Email:

* all of the above fields must be completed with at least one phone number

This application form MUST be sent to your State Swimming Association for verification by State Coaching Coordinator.
(these will then be sent on to ASCTA for processing)

Duration of Claim: Over a four year period (commencement and conclusion of the four year period is at the discretion of the State
Coaching Coordinator or the Australian Swimming Coach Accreditation Review Committee).

Option 1:  Coached at least six (6) individual swimmers who have achieved one or more Australian Age Qualifying times and
competed at State Age or Open Championships and that the coach attend the National Age Championships with at least
one (1) of the athletes.

Option 2:  Coached at least one (1) ‘swimmer with a disability’ to represent Australia and medaled at a recognised international
disabled competition or qualify for the final in that competition if more than eight (8) competitors. Coaches completing this
option must hold a current Australian Swimming ‘Swimmers with a Disability’ (SWD) accreditation.

Silver Licence candidates must be the primary coach of the swimmers listed. This means that at least 85% of a swimmers
training program is directly planned and supervised by the Coach claiming credit for that performance. The ‘Primary Coach’
must have coached the nominated swimmer(s) for a period of at least 90 days prior to the competition in which the
performance was achieved.




OPTION 1: Evidence of coaching six (6) individual swimmers who have achieved one or more Australian Age Qualifying
times

. - . Verified by Verification
Swimmers Name Age | Competition & Date Event Time (orint name) Signature

* verification of attendance at National Age Championships by at least one (1) of the athletes (this section MUST be completed)

Swimmers Name Age | Competition & Date | Event Time Verified by Verification
(print name) Si gnature

OR

OPTION 2: Evidence of coaching at least one (1) ‘swimmer with a disability’ to the required standard (see criteria
for SWD option)

. - . Verified by Verification
Swimmers Name Age | Competition & Date Event Time (orint name) Signature




