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Please find attached the 2026 CAWA WA State Development Team Coaching Application Form.

We invite all Coaches who believe they are suitably qualified, to apply for an opportunity to enjoy this
unique experience and benefit from the professional development and substantial personal rewards that
come with coaching a representative team. Applicants with previous WA State Team coaching
experience are not eligible for selection.

The WA State Development Team has been invited to attend the NTCA Frangipani Challenge on 26/27
September 2026. CAWA intends to enter teams in the Sub Junior, Junior, Intermediate and Senior
competition.

All applicants for coaching positions must be available to travel with the team to Darwin.

Acceptance of a position with the WA State Development Team as a Coach means an acceptance of:
e The WA State Development Team Policies and Codes of Conduct (available on the CAWA

o website), ACF Coaches’ Code of Ethics, ACF Rules and CAWA Coaches’ Association standards.

e 2026 WA State Development Team training for all sections is to be held Sundays with minimal
Friday training if required. Training sessions will be no longer than 3 hours per week for all sections.

¢ Allteam members will be actively involved on stage in all items for a minimum of 80% of each item.

e The team chaperones in consultation with the WA State Development Team Manager are
responsible for all decisions regarding the team and their activities outside of the training times
including whilst away attending competitions.

e Coaches are appointed and paid an honorarium by the Calisthenics Association of Western Australia
and therefore are bound to the requirements of their employer. The duties of the coach are limited
to that of coaching their appointed WA State Development Team and assisting personnel where they
are requested to.

Please express your interest by lodging an application form by Thursday 16 April 2026.

It is also important to note that the receipt of all applications remain CONFIDENTIAL. A selection panel,
together with the CAWA President, consider the details of all applications. Recommendations are then
made to the Board of Management for ratification.

Whilst you are requested to give your preferences on the application form, final allocation of Coaches to
teams will be made in the best interests of Calisthenics in WA.

Please complete all the information below. Should the panel require further information or evidence of
criteria met, you will be contacted directly. Please do not submit a resume with your application.

If you have any queries, please don't hesitate to call me on 0478 410 359 or email me at
president@calisthenicswa.com.au.

Best wishes

Jeanette Beckett
President CAWA

2 April 2026
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WA STATE DEVELOPMENT TEAM 2026
Coaching Application Form

Selection Criteria — overview:

Minimum requirements —

Current Level One — minimum of two years coaching at this level
Current WWCC and First Aid Certificate as per coaches’ affiliation requirements
Demonstrate good communication and organisational skills

Coaching staff are required to be coaching a competing team at club level (minimal exceptions
given)

Must be available for Sunday training. Training sessions will be no longer than 3 hours per week
for all sections.

Preferred —

Minimum of two years’ experience as a qualified coach in the age group applied for.
Evidence of flexibility in Work/Study commitments

Please have on hand —

Details of referee contact at club level (Head Coach or President)
DVD of current work or past work (no less than 2 years old)

Section: 18! Preference

2" Preference

Name:

Address:

Date of Birth:

Mobile No:

Email:

Working with Children Check Card Number:
Expiry Date:

Coaching Accreditation: [ | Level One [ ] Level Two

Current Club/s

Section/s Coaching:

Section Participating in:




Why do you want to be involved in the 2026 WA State Development Team?

How can you assist the State Development Team — what can you offer? (eg, your strengths/ability
level as a coach)?

What are your aspirations or goals in coaching a WA State Development Team?

Over the past 12 months how have you improved your technical knowledge as a coach (eg,
coaching seminars, modules, development initiatives, observing and working with other coaches,
conducting Caliskills classes, etc)
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