United States Olympic Committee

A
(L\q 5 S A Paralympic Experience Vancouver
Q@ Coach, Teacher or Program Leader Application
US PARALYMPICS

APPLICANT INFORMATION
Last name: First: DOB: Gender:

Disability (if applicable):

[J Amputee [ Blind/Visually Impaired [] Cerebral Palsy/Traumatic Brain Injury [] Dwarfism [] Spinal Cord Injury/Spina Bifida
[ Les Autres

Wheelchair user? Y/N:

Street address: Mobile phone no.: Home phone:
( ) ( )
P.O. Box: City: State: ZIP Code:
Primary Email: Secondary Email: Fax:
( )

PROFESSIONAL EXPERIENCE

Sport(s) & level, if applicable:
Educational or coaching experience:

Have you worked with students who have physical disabilities? Y /N
Please note: experience with students with physical disabilities is not a requirement for participation

If Yes, please describe:

PROGRAM AFFILIATION
Organization, Paralympic Sport Club, School or Program:

Location (city & state):

All coaches, teachers and program leaders in the fifty states, District of Columbia or the U.S. Territories, as well as American citizens working in
schools overseas are eligible.


initiator:paralympic.experience@usoc.org;wfState:distributed;wfType:email;workflowId:4f9cbef08e31bb4da8badeffdb22b9d0


APPLICATION DOCUMENTS

In addition to this completed application form, please submit;

e A brief biography or resume
e A one-page essay describing your recent (1-5 years) experience working with students ages 12-18
e A letter of recommendation from your supervisor that includes a description of why you should be selected for the program

PARALYMPIC EXPERIENCE DETAILS

Paralympic Experience Vancouver will be held March 11 — 17, 2010 (tentative dates), during the 2010 Paralympic
Winter Games. Selected students will receive an all expense-paid trip to Vancouver, including airfare, lodging, meals
and event tickets During the Paralympic Experience, participants will have the opportunity to view elite-level
competition, meet Paralympic athletes and enjoy the excitement of the Paralympic Games.

SUBMIT YOUR APPLICATION VIA EMAIL, FAX OR REGULAR MAIL

FAX (must be received by December 1, 2009):

MAIL (must be postmarked by December 1, 2009): 719-866-2029,
United States Olympic Committee Attn: Allison Trewhitt
Paralympic Division
Attn: Allison Trewhitt EMAIL (must be received by December 1, 2009):
1 Olympic Plaza allison.trewhitt@usoc.org

Colorado Springs, CO 80909
Make sure to include:
Questions? Call or email Allison Trewhitt at
719-866-2085 or allison.trewhitt@usoc.org The completed application
Bio/Resume
One-page essay
Recommendation Letter

Additional applications are available for download at
www.usparalympics.org
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