
2005 NATIONAL SELECT CAMPS 
OLYMPIC TRAINING CENTER - COLORADO SPRINGS 

COACH'S APPLICATION FOR CONSIDERATION 

 
Applicant must be a USA Swimming coach member and must be the coach of record of a swimmer at 2005 Summer 
Nationals or 2005 Junior Nationals. Previous USA SWIMMING camp experience is preferable. 
Applicant must be available to arrive in Colorado Springs the afternoon before the camp (Wednesday) and depart 
midday following the camp (Sunday). Staff coaches receive transportation, lodging, meals and camp attire. 

PLEASE PRINT ALL INFORMATION 

Coach’s Name:         _________   Day Phone:   (        )________________________ 

Street Address:        _______________Cell Phone:   (        )________________________ 

City/State/Zip:        _______________Fax:   (        )______________________________ 

Social Security #       Best Time(s) to Call:   

E-mail        
GENDER:  ( ) Male ( ) Female Jacket Size: S  M   L   XL    XXL XXXL  
 Shirt Size:  S   M   L   XL    XXL  XXXL 

AIRPORT/GATEWAYCITY: (cities you can depart from) 

1)________________________________________________________________________           
2)______________________________________________________________________________________    

• USA SWIMMING will book your travel arrangement.  
  
 
 
COACHING EXPERIENCE  (Start with most current position) 
         

 
Full Name of Team Dates/Years at 

that Position 
Title or Position 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

 
 
 
 
 

 

Application Deadline is September 15, 2005 

 



 

 

 

PREVIOUS USA SWIMMING CAMP EXPERIENCE: 
Type of Camp (ex. 
LSC, Regional Distance, 
National Select, etc) 

 

Location of Camp 
           And 
Dates of Camp 

Your Position  
(ex. Director, Head 
Coach, Assistant Coach, 
Personal Coach) 

Camp Director’s Name

  
 

  

 
 

   

 
 

   

 
                                                                                                                                           
 
POSITIONS HELD IN YOUR LSC 

Position Which LSC? Dates/Years at that position 

   
   
   

 
 
LIST AT LEAST ONE SWIMMER AT EITHER 2005 SUMMER NATIONALS OR 2005 JUNIOR 
NATIONALS  FOR WHOM YOU ARE THE COACH OF RECORD: 
Swimmer:___________________________________Event(s) ___________________Highest Place_____ 
Swimmer:___________________________________Event(s) ___________________Highest Place_____ 

Swimmer:___________________________________Event(s)___________________ Highest Place_____ 
 
 
CHECK-OFF AND RANK YOUR COACHING PREFERENCES.   
 

Please list 2 coach references NOT from your club: 

 
   
Name  Club Telephone 
 
   
Name  Club Telephone 
 

 

 

GIRL’S SELECT 
NOV. 9-13 

BOY’S SELECT 
NOV. 16-20 

________ ________ 
. 



 

 

 

Please list 1 Board Member from your LSC, as a reference: 
 
   
Name  Position Telephone 

Below, please indicate the reasons why you want to coach at a National Select Camp.  What do you expect to 
contribute?  What do you expect to derive from this experience?  Use the reverse side if necessary. 

 

 

 

 

 

 

 

 

 
 
 

FAX YOUR APPLICATION TO:             OR         MAIL YOUR APPLICATION TO: 

719-866-4669        SUE ANDERSON         

Attention: Sue Anderson                                   USA SWIMMING 

          1 OLYMPIC PLAZA 

          COLORADO SPRINGS, CO 80909 

* * * * * * * * * * * * * * * * * * * * * * *  

FOR FURTHER INFORMATION, CONTACT: 
Sue Anderson at (719) 866-3586 

sanderson@usa-swimming.org . 
 
I understand that all coaches accepted for participation at Camps at the Olympic Training Center will be 
required to sign and follow the United States Olympic Committee Code of Ethics while at the Training Center. 
 I attest that the above information is true and accurate. 
 
  
    Coach’s Signature:                                                                                    Date:    
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Applications must be returned by September 15, 2005 

Your application must be received by September 15, 2005 
FAX or Mail your application as shown below: 


