
Indoor Volleyball Development Committee Application Form 

Date ______________________________ 

1. Name ________________________________________________________________________

2. Address
____________________________________________________________________________________

Phone ______________________________  

E‐mail _________________________________________________ 

3. Employer ________________________________________

Your title __________________________________

Type of business ________________________________________________

City _________________________

4. Club Affiliation

Current Club __________________________________    Role _______________________________
#Years ____

Previous Club _________________________________    Role _______________________________
#Years ____

5. Boards/Committees you have served on (business, community, political, professional, recreational,
social, sport, club, etc). Include the name of the organization, the role and the dates of service.

Name ________________________________ Role ___________________________ 
Dates _________________ 

Name ________________________________ Role ___________________________ 
Dates _________________ 

Name ________________________________ Role ___________________________ 
Dates _________________ 

Name ________________________________ Role ___________________________ 
Dates _________________ 

Name ________________________________ Role ___________________________ 
Dates _________________ 



6. Education/Training/Certificates
__________________________________________________________________________

__________________________________________________________________________ 

7. Awards/Honours
____________________________________________________________________________________

____________________________________________________________________________________ 

8. Please select the area(s) of volleyball development you would like to be involved with on the
committee.

Athlete Development _____    Coaching Development _____  Officials _____ 

Club Accreditation _____   Grassroots _____ Train to Train Competitions _____ 

Learn to Compete Competitions _____ 

9. Skills, Experience and Interests (Please put an X beside or circle all that apply)

Athlete Development _____ Coaching _____ Officials _____ Boys Volleyball _____

Girls Volleyball _____   Current Player _____ Former Player _____ Post-Secondary Player _____

Adult Player _____ Parent ____   Competition Development _____ Grassroots _____

House Leagues _____  LTAD _____  Non-profit Experience _____    Financial ____

Marketing/Promotion ____  Legal ____    Insurance ____

Community Service _____ Policy Development ________ Program Evaluation _____

Procedures & Documentation ____  Club Administration _____ Education, Instruction _____

Other_____________________________________________________________________________

10. How do you feel Ontario Volleyball would benefit from your involvement on the Committee?

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________



11. Please tell us anything else you’d like to share that will help us in making a decision about your
candidacy.

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

12. Would you be interested in being a co-chair of one of the sub-committees? (May require an increased
time commitment)

Yes______ No_______ 

13. Please include the names and contact information of one (1) reference

Name _________________________________________

Relationship __________________________________

Phone _____________________________

Email ___________________________________________________



Indoor Volleyball Development Committee Current Athlete Application Form 

Date ______________________________ 

1. Name __________________________________________________________

Birth Date ___________________

2. Club Affiliation

Current Club ______________________________________ #Years _____

Current Playing Age Group ______

Previous Club ______________________________________ #Years _____

3. Boards/Committees you have served on (school, community, political, recreational, social, sport, club,
etc). Include the name of the organization, the role and the dates of service.

Name ________________________________ Role ___________________________ 

Dates _________________ 

Name ________________________________ Role ___________________________ 

Dates _________________ 

4. Education/Training/Certificates
____________________________________________________________________________________
________________________________________________________________________________

5. Awards/Honours
____________________________________________________________________________________
___________________________________________________________________________________

6. Please select the area of volleyball development you would like to be involved with

Athlete Development _____ Coaching Development _____ Officials _____ 

Club Accreditation _____   Grassroots _____ Train to Train Competitions _____ 

Learn to Compete Competitions _____ 

7. How do you feel Ontario Volleyball would benefit from your involvement on the Committee?

__________________________________________________________________________________

__________________________________________________________________________________



8. Please tell us anything else you’d like to share that will help us in making a decision about your
candidacy.

__________________________________________________________________________________ 

__________________________________________________________________________________ 

9. Please include the name and contact information of one (1) reference

Name _________________________________________

Relationship __________________________________

Phone _____________________________

Email ___________________________________________________
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