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NSBF Coaches Clinic Scholarship Application Form

Name:  ​​​​​​​​​​​​​​​​​​​​​_________________________________________________________________



Last


First
Address:  _______________________________________________________________



Street/house number


city


postal code

Phone:  ________________________ Email:  _________________________________

Club:  _________________________ Position in Club:  ________________________
Please Rank the Clinic You Wish to Attend (1 most preferred, 3 least preferred)

____ Little League/CEB;  Kutno, Poland
Nov 7-8
​​____ EBCA;  Brussels Belgium
Nov 20-22

____  EU Coaches Clinic;  Rotterdam, Netherlands
Dec 12-13
Please provide a description of your coaching experience.  Include how long you have been coaching, age groups, and additional clinics or education you possess. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In the space provided please explain why you feel your participation in your chosen clinic will help improve your role as a coach.  Include your future coaching objectives and the impact your experience can have on your club’s development.  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature:  _____________________________ 
Date:  ________________________
