[image: image1.jpg]o

Canada
GAMES





Team New Brunswick Wheelchair Basketball Manager

 Application Form - 2015 Canada Winter Games

1. Contact Information
Name: 

     
Address:   
     
E-mail:

     
2. Applicant Language Assessment

Of the two official languages in which are you most competent?   
English  Both Equally  French 
Indicate your second official language 
English  
 French 
and competency by checking which best reflects your ability to:



       
	
	Nil
	Limited
	Functional
	Very Good

	Read
	     
	     
	     
	     

	Write
	     
	     
	     
	     

	Speak
	     
	     
	     
	     


3. Previous Sport related experience:  Please state which sport(s) and your specific role(s)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Work related experiences that would contribute to this position:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Volunteer experiences that would contribute to this position (all types, e.g. arts, cultural, youth, adult, community, regional, provincial, national, etc.).  List the organization/event and your role(s):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. Previous Games related experience (i.e. athlete, coach, administrator, etc.):  Please state which Games and your specific role(s)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. List any other expertise and skills that would contribute to you serving in a manager’s capacity:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. Why do you want to be a part of the 2015 Team New Brunswick Wheelchair Basketball Staff?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. COMPLETE MANAGER APPLICATION MUST INCLUDE:

Application form 
Resume – outlining related skills and experience

References – please list two (2) individuals who the selection committee may contact by phone or e-mail:
Name of Reference (1)
Name:       
Telephone:      
E-Mail:      
Relationship of the reference to the applicant:      
Name of Reference (2) 
Name:       
Telephone:      
E-Mail:      
Relationship of the reference to the applicant:      
Applicant’s signature:_______________________________________________


Date:_____________________________________________________________

APPLICATION DEADLINE IS February 19, 2014 4:30 PM AST
sabrina.durepos@rogers.com
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