
 

                                              
‘Catch Netball’s Challenge’ 

 

REPRESENTATIVE TEAM MANAGER 

APPLICATION FORM  

 

By completing this form you are registering your interest in applying for the position of 

Manager of the following team(s).   

 

Under 19  Under 17  Under 16  Under 15  

 

 

NAME:   _______________________________________________________________ 

ADDRESS: _______________________________________________________________ 

Phone No: _____________ (home)   _____________ (work)   _________________ (mobile) 

Email address: _________________________________________________________ 

 

Do you hold a clean and current NZ Drivers Licence:   Yes/No 

Are you eligible to drive a rental vehicle (ie over 25 years of age) Yes/No 

     

 

Please detail your managing career and/or experience with representative and/or club 

teams.   

 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

___________________________________________________ 

 

 

What is your motivation for applying for this position?  

 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

What do you see as your management strengths and skill set?   

 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

___________________________________________________ 

 

What transferrable skills from sport/work/home do you believe you could/would bring to 

the role? 

_______________________________________________________________________________________

_______________________________________________________________________________________



______________________________________________________________________________________

Detail the most important aspects of the role of a team manager: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

What do you see as your weaknesses? Would you envisage requesting or requiring 

assistance in this area? 

_______________________________________________________________________________________

_______________________________________________________________________________________

____________________________________________________________ 

 

What do you believe is the role of the coach in a team management group?  

 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

___________________________________________________ 

 

 I understand that if I am appointed to the role of a representative team manager, 

that for the duration of my appointment I also join and become an active member of 

the Centre’s Coaching and Development Committee. 

 I am available for all team management duties from May – September 2012.  

 I am aware and agree to being subject to a NZ Police Vet as to my suitability to take 

a team away from Christchurch 

 By signing this application for a representative team position the above information 

supplied by me is true and correct.  

 

___________________________________ 

Applicant’s Signature. 

 

 

Please list one referee and his/her full contact details. 

 

Name: _____________________________________________________________ 

Address:   _____________________________________________________________ 

   _____________________________________________________________ 

Phone: ______________________ Email:           ________________________ 

 

Return completed and signed application together with any supporting information to: 

 

Netball Development Coordinator 

Christchurch Netball Centre 

P O Box 9318 

Christchurch 

by 25 February 2012  

 

Telephone: 379 4486 optn 2    Email: chchndc@xtra.co.nz 

 

 

  

 

 


