
D:\NCD\admin\Expression of Interest

Expression of Interest to Upgrade to AKF Inc. NCAS Silver Coach
I wish to register my interest to attempt an upgrade.

Name: ............................................................................................................

Address: ....................................................................................................................................................

.......................................................................... State .................. Postcode .........................

Phone/Mobile: .................................................. Email: ..................................................................................

 Please answer the following questions:

NCAS Karate coach Id No: ...............................................
 Current Bronze/Level 1 coach; continued current accreditation for no less than 2 years

 If you have recently completed the Level 2 General Principles Course; attach copy of certificate
* this is not compulsory for this training program

 Entry Age: 18 years of age and over
 Successfully sat the AKF Referees Exam
Risk Management:
 Safety: Hold current certificate First Aid. Copy to be provided at time of course
 Child Protection Laws: Current Police Check/Working with Children Check or Suitability Card to be

provided at course
 Current Grade: Shodan or above; copy of grading certificate to be provided at time of application

Course Requirements:
 Produce a pre-course 10 minute video of applicant coaching a skill (not kata)
 Access to a video camera during the coaching program for the practical components
 Have access to a suitable current NCAS Karate Coach as mentor (may use email and video)
 Have no less than 4 students/athletes to work with during the program

What areas of coaching would you be interested in dealing with :

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

Organisation Membership: ......................................................................................................................
(organisation not individual dojo – not AKF)

Chief Instructor: ......................................................................................

AKF Inc Membership Number:...........................................................................................

Send your expression of interest to: AKF National Coaching Director
PO Box 582
NOARLUNGA CENTRE SA 5168

and if you meet the requirements, an Application Form will be sent to you.
Any questions refer to National Office of National Coaching Director.

Information on this form is confidential for identification purposes and will not be used for any
reason other than coach education and accreditation.


