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NCCP CCD-L2C Experience Form

NCCP  #:  ______________ Last Name: ___________________________________________

First Name: _______________________________ Street: _____________________________

City:  ________________________________________________ Prov.:________________

Postal Code:  _______________ Tel: _________________ Email: ______________________ 

Date of Birth (d/m/y): ________________ 
Male or Female
English or French







     (circle one)

       (circle one)

1. Complete one season of coaching experience with a group of L2C athletes for a minimum of 12 weeks on snow and 24 weeks dryland.  


Beginning date: _____________________
     Ending date: ________________________


Receive a satisfactory evaluation from your Club Head Coach who has gathered comments from athletes involved with the program.



Signature of Club Head Coach:  ​​​​​​​​​​​​_______________________________________________
2. Assist with one dryland and one on-snow division-level camp for L2C athletes and receive a satisfactory evaluation from your Division Head Coach (P/TCE assignment). 

Date and location of camps: __________________________________________________


Signature of Division Head Coach: ​_____________________________________________

3. Lead a team to Nationals, Easterns, Westerns or World Junior Championships Trials and receive a satisfactory evaluation from the Division Head Coach.

Name, date and location of competition:  ________________________________________

_________________________________________________________________________


Signature of Division Head Coach: _____________________________________________

4. Complete a HPCE training camp assignment with the NST, NDC or equivalent. This includes demonstrating and teaching technique to L2C athletes at the camp. Receive a satisfactory evaluation from the Head Coach. 
Date and location of camp: ___________________________________________________

Signature of Head Coach:  ___________________________________________________
Please sign the following statement and have it verified by your Division Head Coach or equivalent.
I, ___________________________________ have completed the NCCP CCD-L2C experience requirements for cross-country skiing.

_________________________
            __________________________________________

DATE




Signature of Applicant

I verify that _________________________________ has completed the NCCP CCD-L2C experience requirements for cross-country skiing.

_____________________                       __________________________________________

DATE


    

Signature of Division Head Coach or equivalent
                                                      _____________________________________






Print name of Division Head Coach or equivalent
Please forward to the CCBC Program Co-ordinator  (Attn. Nancy Beaumont, programs@crosscountrybc.com.)
