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NFAS Assistant Coach 
 

Record of achievement 
 

Candidate Name:     Club: 
 
Contact Address: 
 
Contact Number: 
 
E-Mail: 
 
CRB Disclosure No.     Date of CRB Check: 

 
UNIT Date Of Achievement Coaches Name Signature Standardisation 

checkers name Signature 

1      
2      
3      
4      
5      
6      
7      
8      
9      

10      
11      

 
Club Coaches Declaration 

 
I declare that the above named candidate has achieved the required standard to be awarded the 
NFAS Assistant Coach award. 
 
Name:             Signature:                               Date:                     Coach Number: 
 
 

Standardisation Check Declaration 
 

I declare that I have assessed the above named candidate and they have achieved the required 
standard to be awarded the NFAS Assistant Coach award. 
 
Name:             Signature:                               Date:                     Coach Number: 
 
Club: 
 
 

Completed forms are to be forwarded to the NFAS Coaching Coordinator 
 


