CCAA Coaching Professional Development Program

Final Report Form

PART 1
Institution Information
	CCAA Institution
	

	Athletic Director
	

	Sport (and Sport Gender if applicable)
	

	Email
	

	Work Phone
	


PART 2

Coach Information

	Name:
	

	Coaching Position
	

	Email
	

	Phone Number (s)
	

	Cell Phone
	

	NCCP CC#
	

	NCCP Level completed
	

	Previous CPDP Application date if applicable  
	


PART 3

1. Details of the Professional Development Opportunity 
Include: Name of clinic/ seminar; activities to be undertaken, dates, location, brochure, website 

	


2. 
Final budget * Please attach registration/attendance confirmation and actual revenues and expenses

	


3.
Learned outcome(s) – Provide an overview of the clinic/seminar with drills/learnings or choose one learning that would be of value to other coaches.  This information will be placed on the CCAA web site as a resource.

	Name of Clinic/Seminar 

Name of Presenter(s)

Area of Excellence (i.e. defense, shooting, motivation) 

Description of the Drill or Learning

Impact on student-athlete, team or program

Resources (website, speakers list, articles, journals, books, manuals)




4.
Other Notes & Comment:

	


