CAF COACHES PROGRAM
REIMBURSEMENT FORM

Section A: Personal Information

First Name: Rank:
Last Name: Reg Force: Class A: Class B:
yhhene NPF: Other.
Email:

Section B: Coaching Information

Roll: Base:

Level: Sport:
NCCP
Number:

Coaching Experience (explain):

Check all that apply:

Emergency Action Plan Make Ethical Decisions Planning a Practice
Empower+ Making Head Way Safe Sport Training
Leading Drug-Free Sport Manage a Sport Program

Total Cost:

Section C: For PSP use only

Confirm NCCP Number

Collect Course Receipt(s) APPROVED NOT APPROVED

Update Sharepoint file

Confirm Commitment to CAF Sports Team

Issue NPF Cheque Request Signature

WWW.CAFCONNECTION.CA/CAFCOACHES ‘



http://www.cafconnection.ca/cafCoaches
https://coach.ca/search?keywords=make+ethical+decisions
https://coach.ca/nccp-leading-drug-free-sport
https://coach.ca/search?keywords=make+ethical+decisions
https://coach.ca/search?keywords=make+ethical+decisions
https://coach.ca/nccp-manage-sport-program
https://coach.ca/nccp-leading-drug-free-sport
https://coach.ca/search?keywords=make+ethical+decisions
https://coach.ca/nccp-empower?
https://thelocker.coach.ca/access/account/public
https://collaboration-cmp.forces.mil.ca/sites/cafsportsprogram/SitePages/Home.aspx?RootFolder=%2Fsites%2Fcafsportsprogram%2FShared%20Documents%2FCoaching%20Program&FolderCTID=0x0120001749B2F25B0A4646B3ED8A452BE28759&View=%7B04DC97FF%2DB6CB%2D4665%2D9960%2DAD0889A760D0%7D

FORMULAIRE DE REMBOURSEMENT
DU PROGRAMME DES
ENTRAINEURS DES FAC

Section A : Renseignements personnels
Prénom: Grade:
Nom de Force , )
famille: réguliére: Classe A: Classe B:
Numéro de
téléphone: FNP: Autre:
Adresse
électronique:
Section B : Renseignements concernant I'’entrainement
Role: Base:
Niveau: Sport:
N° de PNCE:
Expérience a titre d'entraineur (expliquez):
Sélectionnez toutes les réponses applicables :
Plan d'action d'urgence Prise de décisions éthiques Planification d'une séance
PNCE PNCE d’'entrainement PNCE
Mi ir PNCE Prendre une téte d'avance Formation sur la sécurité
ieux agir PNCE dans le sport
Diriger un sport sans Cestion d'un programme
Cout total :
Section C: Réservé aux PSP
Confirmer le n° de PNCE
o APPROUVE REFUSE
Réunir les recus de cours
Mettre a jour le dossier Sharepoint
Confirmer 'engagement envers
une équipe sportive des FAC -
Signature
Envoyer la Demande de chéque des FNP

WWW.CONNEXIONFAC.CA/ENTRAINEURFAC ‘


http://www.connexionfac.ca/ENTRAINEURfac
https://coach.ca/fr/plan-daction-durgence-pnce
https://coach.ca/fr/diriger-un-sport-sans-dopage
https://coach.ca/fr/prise-de-decisions-ethiques-pde
https://coach.ca/search?keywords=make+ethical+decisions
https://coach.ca/nccp-manage-sport-program
https://coach.ca/fr/planification-dune-seance-dentrainement
https://coach.ca/fr/formation-sur-la-securite-dans-le-sport
https://coach.ca/nccp-empower?
https://lecasier.coach.ca/access/account/public
https://collaboration-cmp.forces.mil.ca/sites/cafsportsprogram/SitePages/Home.aspx?RootFolder=%2Fsites%2Fcafsportsprogram%2FShared%20Documents%2FCoaching%20Program&FolderCTID=0x0120001749B2F25B0A4646B3ED8A452BE28759&View=%7B04DC97FF%2DB6CB%2D4665%2D9960%2DAD0889A760D0%7D
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