scottishathletics and sportscotland Coach Subsidy Criteria
	Name:
	Licence No:

	Date of Birth:
	Club:

	Address:
	Course Code:

	
	Venue:

	
	Assessment Date:

	
	If subsidy has to be paid to your club or other funder, please detail: 

	
	

	Postcode:
	


	Criteria
	Confirmation

	Delivering coaching at least once a week for you club?
	Club rep. Signature:

	
	

	Who will be your support coach?
	Support Coach Name:

	
	

	What CPD have you identified for your further coaching development?
	Details: 

	
	

	Have become a coach member with scottishathletics? (£25 for three years)
	YES
	NO

	Is your club engaged with the scottishathletics Club Accreditation programme?
	YES
	NO


	Can you complete the further questions below?

	What venue do you use?
	

	What age group are you working with?
	

	How many male athletes are you working with?
	

	How many female athletes are you working with?
	

	Would you be interested in supporting other coaches going through this qualification?
	

	We would welcome feedback on your experience on this course to allow us to improve our processes and courses going forward.


	


	Signed: 
	Date:


	Official Use Only:

	Attended all 4 days:
	

	Passed Diary Assessment:
	

	Knowledge Test Passed: 
	

	Observed Practical Assessment Passed:
	


	Funding Processed:
	

	Date:


