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2021 TEAM ONTARIO ACADEMY COACH APPLICATION FORM 

Please complete the following form to apply for the Team Ontario Academy 

First Name: ___________________ Last Name: _____________________ 
NCCP #: _____________________  Email: _________________________ 
NCCP Certification Status: _____________ Phone #: ______________________ 

Current Club and/or Post-Secondary Affiliation: ______________________________________ 

You wish to coach with:     Boys Program  Girls Program 

As a reference, please provide the name of someone who knows you well as a coach: 
Name______________________________   Position:_____________________ 
Email:______________________________ Phone Number:________________ 

OVA Coach Eligibility Policy Requirements 

Police Record Check and OVA Screening Disclosure Form 
I have attached my documents to my application 

Check the required online modules you have completed: 

Safe Sports (Coach Association of Canada) 
Making Head Way 
Making Ethical Decision Online Evaluation 
Foundations of Volleyball 

Qualifications 
Please answer the following questions (max 250 words per answer) 

1. What have you done as part of your coach development in the past year?

2. Are there areas of your coaching where you think you could be more effective? How are
you working to improve your effectiveness in those areas?
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3. Describe the characteristics of a meaningful practice:
a) From an athlete’s perspective:

b) From your perspective as a coach:

4. What is your motivation for being part of the Team Ontario Academy? Relate your answer
to your coaching goals and how being a Team Ontario coach will help you achieve them.

Please send your completed application, screening documents and volleyball resume to OVA Athlete 
Development Lead at lbreadner@ontariovolleyball.org 11:59pm on May 12th with the subject line 

“TEAM ONTARIO ACADEMY COACH”. 

mailto:lbreadner@ontariovolleyball.org

	First Name: 
	Last Name: 
	NCCP: 
	Email: 
	on Status: 
	Phone: 
	ub andor PostSecondary Affiliation: 
	Boys Program: Off
	G: Off
	Name: 
	on: 
	undefined: 
	Phone Number: 
	Check Box1: Off
	Check Box3: Off
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off


