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NOMINATION
PAT “O” REID COACHING AWARD

PLEASE PRINT CLEARLY
NOMINEE INFORMATION

Name:

Address:

Res. Phone No: Bus. Phone No:

Fax: E-Mail Address:
Club:

NCCP No: CC Level Of Certification:

COACHING INVOLVEMENT

Please provide details regarding the number of years the nominee has coached, the types
of teams and the accomplishments of those teams. Attach a separate sheet if more room
is required.

CLUB INVOLVEMENT

Please provide details of the nominee’s club involvement in addition to the coaching
shown above. (e.g. organizing curling activities, serving on committees, working with
disabled athletes, etc.)




FUTURE GOALS

Please provide information regarding the nominee’s future goals with respect to personal growth
and goals for his/her athletes and teams.

ATHLETE DEVELOPMENT

Please describe how the nominee contributes to the over-all development of his/her athletes.

PERSONAL INFORMATION

Please provide additional information about the nominee such as their community involvement
and personal interests and activities.

REFERENCES

Please provide three references who can confirm the details shown in this nomination.

Name Daytime Phone No. E-mail address

Nominator Daytime Phone No. E-mail address

NOMINATIONS MUST BE RECEIVED IN THE ONTARIO CURLING COUNCIL
OFFICE
BY APRIL 15™

09/02/09




