
PORT STEPHENS NETBALL ASSOCIATION 
Representative Teams 

 

Application for Coach / Manager 
 

 
APPLICATION FOR:   
 
 11 years Development Squad  

 
State Age Teams 
 
 12 years State Age      

 
 13 years State Age      

 
 14 years State Age 

 
 15 years State Age 

 
State Teams 
 
 17 years State 

 
 Open State 

 

APPLICANT DETAILS 

SURNAME: GIVEN NAME: 

CONTACT No.s:                   HOME 
 

WORK 
 

MOBILE 

 

EMAIL:  

ADDRESS: 

 
 
 
 

NETBALL NSW MEMBERSHIP NUMBER 
(If known) 

 

 
  



 
 
 

CREDENTIALS 

Coaches Accreditation Level currently held: 
 
      Foundation          Development          Intermediate 
 
      Advanced            Elite               High 
 

Expiry date: 
 
 
 
 
 

Senior First Aid Certificate      YES      /      NO 
Expiry Date: 
 

 
 
Please attach a full coaching resume with this application.  You should detail: 
 

 Coaching accreditation held 

 Coaching positions you have held, including age of teams 

 Skills development / coaching courses you have attended 
 
 
I give permission for my name to be published on the PSNA website if successful in gaining a coach / 
managers position at Port Stephens Representative Netball. 
 
 
 
……………………………………………  
Applicant signature 
 
 
………………………………………….. 
Date 
 
 
Forms maybe returned to the office at Port Stephens Netball Association, or posted to: 
 
Port Stephens Netball Association 
PO BOX 414 
Raymond Terrace   NSW   2324 
 
Alternatively, please scan and email your application to info@psna.org.au 
 
 

mailto:info@psna.org.au

