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Special Olympics Connecticut

Coaches Application Information/Requirements
On July 18-23, 2010, the Special Olympics USA National Summer Games will take place in Lincoln, Nebraska.  3,000 athletes from around the country are expected to compete in the following sports:

Athletics


Golf

Aquatics


Gymnastics

Basketball


Powerlifting

Bocce



Bowling




Tennis



Softball

Soccer



Volleyball

MATP



Cycling



Flag Football
Coaches selected to represent Team Connecticut at the 2010 Special Olympics USA National Games must be well educated in coaching and demonstrate qualities that include sportsmanship, dedication to quality training, understand the rules of the sport, and have the ability to function well as a part of a team.  All selected coaches will serve a dual role of both coach and chaperone. As a chaperone, coaches may be asked to assist with athletes outside of their respective sport.  
Coaches selected as members of Team Connecticut will work with other coaches and athletes from across the state.  They will work under the direction of our Head of Delegation (HOD), Assistant Head of Delegation (AHOD) and the Management Team.

Team Connecticut is looking for coaches in the following sports:
	SPORT
	# OF COACHES

	Aquatics
	1

	Athletics
	1

	Unified® Bocce
	1

	Bowling
	1

	Golf
	1

	Powerlifting
	1

	Tennis
	1

	Unified® Softball
	3

	Unified® Volleyball
	2

	Additional Coaches
	2


APPLICATION PROCESS
· All applicants must meet the Minimum Standards outlined in the application

· All applicants must complete the information requested on the Coach Application Form and have it signed by your Local Coordinator 
· All Application Forms for Coaching Bowling, Powerlifting, Unified Softball, Unified Volleyball, Unified Bocce and Golf must be submitted to SOCT on or before January 15, 2009.  All Application Forms for Coaching Aquatics, Athletics and Tennis must be submitted to SOCT on or before April 1, 2009.
· All applicants will go through an interview process 
· All applications will be reviewed and each applicant will be informed of selection within 2 weeks of their interview.
MINIMUM STANDARDS
· Must have a current Special Olympics certification in the sport you are applying for
· A minimum of 2 years experience coaching Special Olympics athletes

· Must be a minimum of 21 years of age by June 1, 2010
· Must be a registered Class A Volunteer (including a criminal background check & Protective Behaviors)
· Must have a valid Drivers License and have passed the DMV background check

· Must abide by the Coaches Code of Ethics 
· Must be willing and able to serve as both a sport specific coach and an athlete chaperone for all Team Connecticut activities leading up to and during the Games.  This includes 24 hour/day supervision of athletes during Games time

· Must be able to distribute prescribed medication to athletes (if appropriate)

· Must be willing to commit to maintaining ongoing contact with assigned athletes, their family/guardians, their local coach, and HOD
· Must be willing to put together a coaching plan to begin in January 2010 with weekly practices starting in March 2010
· Must be willing to travel to Nebraska via small aircraft provided by the Cessna Corporation or via a standard commercial airline.
Thank you for your interest in being a part of Team Connecticut  

Please complete the attached application and return it on or before January 15, 2009 (Bowling, Powerlifting, Unified® Softball, Unified® Volleyball, Unified® Bocce and Golf)

Please complete the attached application and return it on or before April 1, 2009 (Aquatics, Athletics and Tennis)  to:

Laurie-Jean Hannon
Vice President of Games & Sports Development

Special Olympics Connecticut
  2666 State St., Suite 1

Hamden, CT  06517
Fax:  203.230.1202

Email:  laurie-jean@soct.org
Any questions please call:  203.230.1201 x235

2010 Special Olympics USA National Summer Games

Special Olympics Team Connecticut
Coaches Application

Please print or type all sections of this application, attach a current resume and a sport training plan.
PART A – GENERAL INFORMATION
Circle Gender

MALE

FEMALE

First Name





Last Name






Mailing Address












City





State



Zip Code



Home Telephone

(
)







Work Telephone

(
)







Cell Phone

(
)







Fax Number

(
)







Email Address













Place of Employment












Age



(must be age 21 by 6/1/10)
Date of Birth





Special Olympics Local Program name:  _____________________________________________

PART B – SCHEDULE COMMITMENT
As a coach you will be required to be available to attend the following:

a. Weekly training for your particular sport – April-July, 2010

b. TEAM CT weekend training camp, TBD in April, 2010
c. 2010 Special Olympics Connecticut Regional Games, May
d. 2010 Special Olympics Connecticut Summer Games, June 11, 12, 13
e. 2010 USA National Games – July 18 – July 23, 2010 in Lincoln, Nebraska (exact dates of travel will be set at a later date)

f. Other events and trainings as determined by the HOD and SOCT program staff including but not limited to coaches meetings, delegation meetings, Team announcement, Team Send Off event
Will you be able to attend all of these trainings and events?

YES

NO

PART C – SPORTS BACKGROUND 
What sport are you applying to coach for Team Connecticut?  Check order of preference if you are interested in being considered for more than one (1-11 with 1 being 1st choice)


Aquatics

_____


Powerlifting 
_____



Athletics

_____


Tennis

_____



Unified® Bocce 
_____


Unified® Volleyball
_____



Bowling

_____


Unified® Softball 
_____



Golf         

_____


Additional ____
Have you coached at the World Games or National Games level before?
YES

NO


If yes, which Games?












If yes, which sport(s)?











How many years of experience do you have working with athletes/individuals with intellectual disabilities?












How many years experience do you have in coaching the sport you are applying for?



How many years have you been coaching for Special Olympics? _________________

Please list the coaching positions you have held in the past five years (Special Olympics and other)

School/Local Program/Agency Name

Sport and Coaching Position

School/Local Program/Agency Name

Sport and Coaching Position

School/Local Program/Agency Name

Sport and Coaching Position

School/Local Program/Agency Name

Sport and Coaching Position

School/Local Program/Agency Name

Sport and Coaching Position

List all sports in which you are currently certified with Special Olympics 

Sport






Date of Certification

Are you currently certified in any of the following?


Date of Expiration

NGB Coach 

YES

NO









High School Coach
YES
     
NO
       
____________________________________
Generic Sport Coach
YES

NO









First Aid

YES

NO









CPR


YES

NO









Sign Language
YES

NO








Other














PART E – SPECIAL OLYMPICS PHILOSOPHY

Please answer the following questions; you may add additional pages as needed.    

Why do you want to be a coach for Team Connecticut at the 2010 Special Olympics USA National Summer Games?  Please include information about your approach to coaching and how it will benefit all of Team Connecticut.

What qualities do you have that will support the overall success of your selected sport?
What qualities, both personal and professional, do you bring to Team Connecticut? 










































PART F – REFERENCES

Please list three (3) references including one of your most recent athletes in the sport for which you are applying.  Be certain your references are knowledgeable in your coaching abilities and are willing to speak on your behalf.

Athlete Reference

First Name





Last Name






Circle Gender

MALE

FEMALE

Mailing Address












City





State



Postal Code



Home Telephone

(
)







Email Address













What is your relationship with this athlete and how long have you know them?




          












​_____________________________________________________________________________________
Other References










 

First Name





Last Name






Circle Gender

MALE

FEMALE

Mailing Address












City





State



Postal Code



Home Telephone

(
)







Email Address













What is your relationship with this person and how long have you know them?




          












_____________________________________________________________________________________
First Name





Last Name






Circle Gender

MALE

FEMALE

Mailing Address












City





State



Postal Code



Email Address













What is your relationship with this person and how long have you know them?




          












______________________________________________________________________________
PART G – SIGNATURE
Please read the following statements and sign at the bottom.

The information presented in this application is true and accurate to the best of my knowledge.  I have carefully read and clearly understand the minimum standards required to be selected as a coach and I am willing to make a full commitment to Team Connecticut for the duration of the 2010 Special Olympics USA National Summer Games.

I understand that if I am selected to be a coach that the major expenses will be covered but that I will have to cover various minor expenses (gas, telephone calls, postage, etc.) to ensure that I am covering all bases for the athletes I am responsible for coaching.

I am willing and able to serve as both a sport specific coach and an athlete chaperone for all Team Connecticut athletes and activities leading up to and during the Games.

I am willing to maintain consistent contact with assigned athletes, their family/guardians, their local coach and the HOD.

I understand that if I do not meet all of the requirements, I can be removed from my position within Team Connecticut without discussion.

Signature of Coach






Date 

Signature of Local Coordinator




Date 

FOR SOCT PROGRAM STAFF USE ONLY
SOCT Program Staff/Regional Staff Feedback

Given your experience with this coach, how would you rate this person as a candidate for the 2010 Special Olympics USA National Summer Games Team Connecticut coaching staff?
1


2


3


4

5

          Weak









         Strong
Comments: ____________________________________________________________________

______________________________________________________________________________

_













Signature







Date
Date Received


Incomplete


Approved



Staff Initials


Returned Date


Staff Initials







Staff Initials


Copy sent to HOD




FOR SOCT MANAGEMENT TEAM USE ONLY

SOCT USA National Games Management Team Feedback

Given your interview with this coach, how would you rate this person as a candidate for the 2010 Special Olympics USA National Summer Games Team Connecticut coaching staff?
1


2


3


4

5

          Weak









         Strong
Comments:______________________________________________________________________________












______________________________________________________________________________

______________________________________________________________________________
Signature







Date

Date Interviewed

Recommendation

Management Team Initials












1

