Special Olympics, Inc.
2012 Coaching Fellowship
USA-Serbia-Montenegro


	Personal Information, Section A



	1. Full Legal Name 
(First, Middle, Family/Surname)
	

	2. Of what country are you a citizen?
	



	3. Male or Female:   

	4. Place of birth
	

	5. Date of birth
	



	6. Address Information: Full home mailing information including street address, city/town and postal code.
	Street Address:

City/Town:
Postal Code: 

Country:



	7. Address Information: Full work mailing information including street address, city/town and postal code.
	Street Address:

City/Town:
Postal Code: 

Country:



	8. Home and Mobile Phone Numbers
	



	9. Primary Email Address
	



Applicant must submit a copy of a valid passport.

	10. Are there any Special Olympics staff that know you and could provide a reference for you? If so, please list their names and contact information. If not, please leave blank. 
	



	11. How did you learn about this Special Olympics Coaching Fellowship? 
	



	Application Information, Section B



	12. Please describe your formal and informal experience with the English language (speaking, reading, and writing)
	



13. Please list all educational institutions attended beyond secondary school (high school), the dates of your study, and any degrees earned.

	Institution
	Dates of Study
	Degrees Earned

	
	
	

	
	
	

	
	
	



	14. Please list any licenses or certificates you have earned (do not repeat degrees from the previous question).
	



	15. Do you have any special needs or disabilities? 
Write Yes or No. If Yes, please explain here and any accommodations you require.


	16. Are you a Special Olympics Athlete? Write Yes or No.



	17. Do you require a wheelchair? Write Yes or No. 
	

















	Employment History, Section C



	Employment History: Please attach your resume or CV with the minimum of the following information (below) for each position held. List your full employment history starting with your most recent experience or current job. Include any self-employment, full- or part-time employment, and volunteer history.



· Employer Name
· Location
· Your Title
· Duties/Achievements
· Hours Per Week
· Name of Supervisor
· Employer Address (with full information including street address and postal code)
· Employer Phone Number and Email
· Beginning and End Dates of Employment
Relevant Experience by Category, Section D

Relevant Experience by Category: Please comment on your relevant experience in the following categories. Please complete only the sections in which you have experience and limit each response to 100 words. You may describe experiences of a professional or personal nature. Note: We are not looking for personal views, but rather your specific experiences.

	Coaching and Sports Programming

	



	Disability (General, Intellectual Disability including Special Olympics)

	



	Cross-Cultural

	



	Building Partnerships or Coalitions

	



	Leadership

	



	Essays, Section E


Note: Please limit your response to 500 words or less.
	B. Motivation Statement: The Special Olympics Coaching Fellowship is a cross cultural experience in the U.S. and in Serbia and Montenegro requiring a large degree of self-motivation, dedication to the SO movement, and flexibility. Please provide a statement below that includes your answers to the following statements. Your answer should reflect the extent of your knowledge of SO in your home country and your understanding of the requirements and benefits of serving as a Special Olympics Coaching Fellow.

I.  Your reasons for wanting to serve as a Special Olympics Coaching Fellow
II. How these reasons are related to your past experiences and career goals
III. How you plan to use this experience to promote coaching excellence and sports programs that benefit persons with intellectual disabilities in your home country SO Program.




	Answer: 



	Creating a Coaching Fellowship Project Proposal, Section F



	Following the coaching exchange, Fellows are required to complete a Coaching Fellowship Project in collaboration with their home country SO Program. Applicants must submit a sample proposal using the format below. Projects will be completed with the help of your SO Program and other Fellows from your country. It is essential for each Fellow to clearly articulate a project that brings (or improves) soccer (football) and volleyball to Special Olympics athletes. Projects should last for six months with an estimated time investment of 10 hours per week. 



PROJECT DESCRIPTION
Describe a group project with Fellows from your home country that would start or improve soccer (football) and volleyball programming in your Special Olympics Program:
	Answer: 



BUDGET
The project budget should be realistic given available cash and donated resources. All Fellows will have access to grants given their SO Programs for up to US $1,050 per Fellow to support their projects. 

	Line Item
	Justification
	Value in $ (USD)
	Donated Value (In Kind)

	Example: Gymnasium 
	Gym needed for sports training
	
	Facility donated

	Example: 5 Volleyballs
	Needed for weekly practice
	$50
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTAL REQUESTED:
	
	



	Applicant Signature, Section G



	Applications must be received by 9 am (EST) February 14th, 2012. Applicants must submit the following to be considered for the Special Olympics Coaching Fellowship:

· Application
· Copy of the information/picture page of a valid passport 
· CV/Resume
· Applicant signature
Please send applications to Marie Merritt at mmerritt@specialolympics.org (preferred) or regular mail to:

Marie Merritt
Special Olympics International
1133 19th Street, NW
Washington, DC 20036




B. Applicant Signature (Required for all applications as typed signatures will not be accepted.)

By signing below, I am certifying that the information contained in this application is true, accurate and complete to the best of my knowledge. Should I be selected, I commit to completing a 6-month Fellowship Project to the best of my ability. I hereby consent to Special Olympics sharing the information contained with the selection committee, the U.S. Department of State, and others as Special Olympics deems necessary to evaluate my application. 

Applicant Signature: ________________________________

Print Name: _______________________________________
  
Date: __________________________ 

Candidate Name: ______________________________			Page  of 


