VOLLEYBALL
AUSTRALIAN

Coach Education & Development Program
Coaching Activity Verification Form
(For Level 3Volleyball / Beach Volleyball Coaches seeking Reaccr editation)

Name:
Address;

State & Postcode: Phone Number:

Record of Practical Coaching Activities
Toreaccredit a Level 3 qualification a coach must provide evidence of completing sixty (100) hours of
updating activities over the four year period of their current accreditation, of which a minimum of 75
hours (75%) must be practical coaching activities. There are no restrictions on the level of athlete or
team being coached during these practical coaching activities, however it is preferable that activities
occur with teams appropriate to a Level 3 coach. The remaining 25 hours (up to 25%) can include
activity as a presenter, mentor or assessor within the Coach Education & Development Program,
attendance at coach education seminars, sport science courses or attendance as an observer at State or
National team practices or international matches.

Of the hours compl eted as practical coaching activities half (50%) must be verified/signed-off by an
authorised coach or administrator within the sport. Suitableindividualsto complete this verification
are a Regional, State or National coaching coordinator or club official for coaching of club teams.

For further information on the reaccreditation of a Level 3 accreditation please view the Australian
Volleyball Federation’s Coach Accreditation Updating Policy online at:
http: //www.isport.com.au/volleyball/avfcoach/AA/2004/Reaccr editationPolicy. pdf

Date Coaching Activity Verifier Verification
(dd/mmlyy) (team, grade, etc) (if applicable) (by signature)
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I , confirm that | have compl eted the coaching practice listed above.
Signature: Date:




