
Competition-Introduction - Softball On-Field Evaluation 
Application Form 

Questions marked with an asterisk (*) are mandatory. 
1. Softball Coaches Contact Information *

Last Name: First Name: NCCP No. 

Street Address:  Age Group coaching & team name:

City/Town:  Province:  Postal Code:  

Phone Home:  Cell:   Work:    

Email:  

2. Completion Dates  and Locations of Prerequisites *
Description Date (mm/dd/yyyy) Location 

Foundations of Coaching Softball (FOCS) Part #1 On-line Evaluation 

Foundations of Coaching Softball (FOCS) Part #2 On-line Evaluation 

Competition – Introduction, Softball – On-line Module #1 

Competition – Introduction, Softball – On-line Module #2 

Competition – Introduction, Softball – On-line Module #3 

Competition – Introduction, Softball – In-Person Weekend 

Make Ethical Decisions On-Line Evaluation 

Respect in Sport On-Line Certification

3. Please have the following documents ready to give to your assigned evaluator *
For Evaluator Use Only: 

Received Pass Need Info. 

   Emergency Action Plan 

   Practice Plan 

   Coach Portfolio 

   Coach Observation Kit – page 1 
4. Type of Competition - Introduction - Softball On-Field Evaluation * 

On-Field Evaluation Game or Practice Date (mm/dd/yyyy) Time (hh/mm) & location 

First Choice  /  

Second Choice  /  

Third Choice  /  

Video Submission   Yes 

Tourney for out of town coaches   Date:   Saskatoon  Regina 
5. You will pay your evaluator $150.00 directly the day of evaluation.  Additionally, if evaluator has to travel out of town, you

will pay .47 per km (round trip) and meals (either 1/2 day $30, or full day $60).
For Office Use Only 

Date Application Received: 

For Your Application to be processed, it MUST BE COMPLETED IN ITS ENTIRETY. 

Softball Saskatchewan 
2205 Victoria Ave., Regina, Saskatchewan, S4P 0S4 

Phone: 306-780-9235     Fax: 306-780-9483     Email: jac@softball.sk.ca 

N/A

N/A

N/A

N/A

N/A

N/A

N/A

mailto:jac@softball.sk.ca
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