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The re-accreditation criteria for each level are outlined below.

1. ASC & ASADA

Foundation Coach

Coaches must undertake the online
course developed by the Australian
Sports Commission; The Community
Coach Principles.

Development Coach

Coaches must undertake the online
course developed by the Australian
Sports Commission; The Community
Coach Principles.

Level 1 ASADA: Anti-Doping Course

Performance Coach

Coaches must undertake the online
course developed by the Australian
Sports Commission; The
Community Coach Principles.

Level 1 & 2 ASADA: Anti-Doping
Course

2. Club/State
Endorsement

A declaration by a club officer that
the person submitting the
reaccreditation is endorsed by the
club to coach.

A declaration by a club officer that
the person submitting the
reaccreditation is endorsed by the
club to coach.

A declaration by a club and state
officer that the person submitting
the reaccreditation is endorsed by
the club/state and SLSA to coach.

3. Practical
Coaching
Assessment

Coaches must undertake one
practical assessment. This
assessment can be done by a trained
assessor or an accredited coach of
the same level or higher (Foundation
Coach and above).

Coaches must undertake one
practical assessment. This
assessment can be done by a trained
assessor or an accredited coach of
the same level or higher
(Development Coach and above).

Coaches must undertake one
practical assessment. This
assessment can be done by a
trained assessor or an accredited
coach of the same level or higher
(Performance Coach and above).

4. Evidence of
Planning

5. 12 Month
Periodised Training
Plan
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Coaches are required to provide
evidence of two training sessions.
These sessions must reflect the
athlete that is being coached and a
clear application of a games sense
approach

Coaches are required to provide
evidence that clearly demonstrates a
focus on skill development of their
athlete in their chosen discipline over
a period of one month (coaches may
provide multiple pieces of evidence if
accrediting for more than one
discipline).

Coaches are required to provide
evidence that demonstrates a focus
on performance improvement of
their athlete(s) in their chosen
discipline over a period of one
month (coaches may provide
multiple pieces of evidence if
accrediting for more than one
discipline).

Coaches are required to submit
evidence of their annual periodised
training plan that clearly identifies
the different training required of a
performance based athlete.
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Please select the level you wish you reaccredit at:

Foundationd Development O Performance O
0 Board specific coaching OSwim Specific Coaching
Coach ONLY
0 Ski Specific Coaching OBeach Specific Coaching OIRB Specific Coaching
00 Pool Rescue Specific Coaching OLifesaving Specific Coaching CR&R Specific Coaching
O Iron Specific Coaching OSurf Boat Specific Coaching OOther:

CODE OF CONDUCT:

| have read, understood and agree to abide by the SLSA Member Safety & Wellbeing Policy (this can be found on the
SLS member’s portal) and the Essence of Australian Sport Code of Behaviour (this can be found on the ASC website
http://www.ausport.gov.au/ ). | declare that the information provided in this form is accurate.

Applicant’s Signature: Date:

CLUB ENDORSEMENT

To be completed by a club officer for endorsement
Name of club: Endorsed

Name of club representative:

Club rep. position title:
Club rep. contact phone no: Club rep. contact email:

PRACTICAL COACHING ASSESSMENT

A qualified assessor or an accredited coach of the same level must perform a peer practical assessment. This can be via an on
beach assessment or via video submission

Name of person completing assessment: Competent
Contact phone no: Contact email:
Signature: Date:

EVIDENCE OF PLANNING

A qualified SLSA coach assessor must review and endorse the submitted piece(s) of evidence for re-accreditation at your level:
Type of evidence submitted: Endorsed
i.e.one week’s session plans

Comments
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ASC AND ASADA CERTIFICATES

The Community Coach Principles Yes O Yes[I NA O
ASADA Level 1 YesO YesO NAO
ASADA Level 2 YesO YesOd NAO

12 MONTH PERIODISED TRAINING PLAN

A qualified SLSA coach assessor must review and endorse the submitted piece(s) of evidence for re-accreditation at your level:
Type of evidence submitted Endorsed
i.e. Copy of yearly training plan

Comments

TO BE COMPLETED BY QUALIFIED COACH ASSESSOR

Assessor Name Club
Signature Date | Endorsed
Overall Comments

TO BE COMPLETED BY STATE PERSONNEL

Name Position
Signature Date
Evidence received ‘ Endorsed ’

SLSA ENDORSEMENT
For Performance Coach Only

Name:

Position title:

Endorsement signature:

Notes:
e Inthe event of a Performance Coach applying for multi-disciplines, a coach must submit one 12-
month periodised training plan, alongside evidence of planning for each discipline.

e Performance coach re-accreditation applications will be reviewed by the SLSA Sport Development
Coordinator as well as the National High-Performance Coach.

e Development Coach and above re-accreditations must be endorsed by the State Officer
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