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Appendix 3C

Bendigo Senjuns Hockey Club Inc

Coach / Manager Nomination Form

I wish to nominate for the position of 

□	Coach
□	Manager


of team:

□	Under 8 mixed
□	Under 10 mixed
□	Under 12 mixed
□	Under 14 mixed
□	Under 16 mixed
□	Under 18 mixed
□	B Women
□	B Men
□	A Women
□	A Men
□	Masters Men
□	Masters Women


with the Bendigo Senjuns Hockey Club Inc (NB. Teams yet to be confirmed for 2024 season).

Name:	………………………………………………...……………………………………
Email: ………………………………………………...……………………………………
Phone:	……………………………… 

By completing this form, I agree to be bound by any current policies and rules set in place by the Club. 
· Coach: I agree to hold a baseline coaching accreditation (see below) and will provide evidence to the Club.
· Manager: I am aware I will be provided with a Manager’s folder or Club Ipad which I can use to access Club policies and guidelines during training sessions and games.


Signature of Applicant	…………………………………………            
Date	…………………………………………

Coaching Accreditation
In 2021, the Bendigo Senjuns Hockey Club Committee of Management made a decision that all Senjuns coaches will have a baseline coaching accreditation as from May 2022. 
This is to ensure coaches are well supported to do their important role.
It has been decided that all coaches will need to have undertaken the SportAus Community Coaching General Principles (CCGP) course by May of each year. If coaches have completed a coaching accreditation at a higher level, this course will not be required to be undertaken.
Link: https://www.sportaus.gov.au/coaches_and_officials/coaches. 
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