Special Olympics Connecticut

SPECIAL REQUEST FOR COACH CERTIFICATION

Name: _______________________________________  Years with Special Olympics: _____

Address: ____________________________________________________________________

Sport in which you want certification: ____________________________________________

Coaching Experience (sports, levels, organizations) outside Special Olympics: ________

____________________________________________________________________________

____________________________________________________________________________

Competitive Experience in sport(s) listed above: __________________________________

____________________________________________________________________________

Experience that you have working with people with Intellectual Disabilities: ___________

____________________________________________________________________________

Experience that you have with Special Olympics: __________________________________

____________________________________________________________________________

Professional Preparation/Education (list college degrees and concentration) include honors, accomplishments, or recognition: ______________________________________

____________________________________________________________________________

Please list any Certificates related to this sport (attach Certificate copies): ____________

____________________________________________________________________________

Applicant’s signature: _________________________________________________________

Request Recommended by: __________________________  Area/Region: _____________

References:______________________________________________________________________________________________________________________________________________

Return To:
Director of Coaches Education



Special Olympics Connecticut



2666 State Street, Suite 1



Hamden CT 06517


Approved: _____________________________________________ Date: __________

       Disapproved: ____________________________________________   Date: __________
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