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Instructions: Please print clearly or type information below and return to your local program
office. List Permianant Mailing Address, including zip code, and telephone number:

' Name: . Address:

City: - State: Zip: ;
 Daytime Phone: () | Evening Phone: ( ) |
' Cell Phone: () Male Female O |
e-mail: Occupation: |

If your address has changed since your last certification, please check this box. [
Plcase use one form ror each certification reguested.

A. LEVEL I TRAINING (GENERAL SESSION/PROTECTIVE BEHAVIORS) - no
expiration date

I attended a Special Olympics General Orientation/Protective Behaviors Session in
on / /
City/State Date

B. LEVEL II TRAINING (SKILLS TRAINING — SPORTS SPECIFIC) — expires in 4 ysars

The TRAINING COURSE was held in on / /

City/State date

Skills, Sport
C. LEVEL III TRAINING (NON-SPORTS SPECIFIC) — expires in 4 years

The TRAINING COURSE was held in on / /
City/State date

Unified Sports™
Principles of Coaching
Coaching Special Olympics Athletes

D. LEVEL IV TRAINING (TACTICS TRAINING, SPORTS SPECIFIC) — expires in 4
years

Tactics, Sport

(over)

Make copies as needed and send the original for certification 09/04/07



E. LEVEL V TRAINING (MENTORING PROGRAM) — expires in 4 ysars

The TRAINING COURSE was held in on /
City/State datﬂ

Comprehensive Mentoring, Sport

F. ADDITIONAL TRAINING OPPORTUNITIES

The TRAINING COURSE was haldin on /
City/State cate

Games Management
ZI Sports Official, Sport
| Volunteer Nanagﬂmﬂnt

| Competition Management, Sport
First Aid/CPR

Positive Coaching Alliance Workshop (ot & Special Olympics program course)
Young Athletes Program

Motor Activities Training Program

Other__

(approved course outsiae or Spacial Olympics)

PRACTICUM — a minimum or 10 hours working with Special Olympics athietes is reguired,
except for Level I certification. Complete practicum statement or list practicum below:

[ certify that I have a minimum of 10 hours working with Special Olympics athietes in the
sport of

Date # of Hours | # of Athletes Date # of Hours | # of Athietes Date # of Hours | # of Athletes

!

Having satisfactorily completed all requirements, I hereby request Special Olympics certification
in the area identified above.

Applicant Date

Clinician or Individual certifying completion Date

VP, Sports and Competition, SOMT Date
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