VOLLEYBALL
AUSTRALIAN

Australian Volleyball Federation
Coaching Practice Verification Form
(For Level 2 Volleyball / Beach Volleyball Coach Candidates)

Name:

Address;

State & Postcode: Phone Number:

Record of Coaching Practice
This coaching practice must be completed within 12 months of attending the theoretical component of
the Level 2 Volleyball / Beach Volleyball Training Program.

Sixty hours coaching practice must be completed, with the ability level of the teams coached to be at a
level appropriate for a Level 2 Coach. The minimum recognised level deemed acceptable are high
school and club teams competing in genuine competition during the period of the coaching practice.

Note: All coaching practice must be verified even if it is not supervised. Verification can be provided
by a Regional, State or National coaching coordinator, Level 2 or 3 accredited coach, school principal
for coaching of school teams or club official for coaching of club teams.

Once compl eted, this form should be submitted to your State Volleyball office for processing, along
with the three compl eted assessment tasks.

Date Coaching Experience Name of Signature of
(dd/mm/yy) (team, grade, etc) Super visor Super visor
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(dd/mmlyy) (team, grade, etc) Super visor Super visor
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I, , confirm that | have compl eted the coaching practice listed above.

Signature: Date:




