SGSA COACHING COURSE APPROVAL AND REIMBURSEMENT FORM

Section A
APPLICANT INFORMATION

Name:

Mailing Address: Mobile Telephone:

Email:
Etransfer Acceptable [IYes LINo

COURSE EVENT INFORMATION

O Active Start [J Soccer for Life [1 Respect In Sport

0 FUNdamentals [ 1 Making Ethical [] Other:

O Learning to Train Decisions

Date of Event:

Event Location:
BACKGROUND INFORMATION

Current Coaching Position: | Season: 20

Age Group | U - | O Indoor | O Outdoor

Program L[] Community — Tier: \ [ Saints - Tier: | L] Boys L1 Girls

Previous Soccer Age Program Season Year

Group(s) Coached | Community | Saints Indoor Outdoor (YYYY)

U- N O O O

U- [ O O O

U- A 0 O O

U- [ O O O]

U- [ O O O

U- [ O O O
PREVIOUS SOCCER COURSES TAKEN

NAME DATE TAKEN | REIMBURSED
(YY/MM/DD) BY SGSA?

Director Use Only Below:

| Date: | Ap

proved [J Yes/ [ No | Director Signature:

Revised 2022-04-01




SECTION B

Copy of receipt enclosed. O Yes/ L1 No (Provide Reason):
Copy of successful course completion enclosed. [ Yes/ [1 No (Provide Reason):

I hereby declare the information provided in this application is true and correct to the
best of my knowledge.

Applicant’s Name:

Signature: Date:

Section A must be emailed to the appropriate Program Director for approval prior to
registering in the course.

On completion, Section A and Section B shall be emailed to sgsa@shaw.ca

FOR OFFICE USE ONLY

Application Status
L1 Approved

(] Not Approved
Reason:

Receipt Received: [ Yes [ No

Course Successfully Completed Confirmation: [1 Yes [1 No

Amount Reimbursed: Date Issued:

Method: [1 Etransfer / [1 Cheque

Issued by:

Signature: Date:

Revised 2022-04-01


mailto:sgsa@shaw.ca

