
 
INTERMEDIATE STARSKATE COACH MENTORSHIP PROGRAM 

APPLICATION FORM 
 

Name _____________________________________________ Phone # ___________________________ 
 
Address ____________________________________________ City/Town ________________________ 

 
Province _____  Postal Code _____________ Skate Canada # ___________________________________ 
 
CAC # _____________________ Email Address _____________________________________________ 
 
I have attached copies of  ____ A valid First Aid Certificate     ____ Current Skate Canada Registration  

 
Completion Date of the following: 
ISPC Home Study ____________________________  ISPC Sport Science ________________________ 
 
ISPC Stroking & Skating Skills _____________________ 
 
ISPC Singles _______________________     or  ISPC Dance _______________________ 
 
Or if completed prior to September 1, 2006 
 
Level 2 General Subjects _____________ Level 2 Singles__________ or Level 2 Dance _____________ 
 
Must have completed at least the following courses to have application accepted 
 
1.  ISPC Home Study, ISPC Sport Science, ISPC Stroking & Skating Skills, ISPC Singles or Dance 
2.  ISPC Home Study, ISPC Sport Science, ISPC Stroking & Skating Skills, Level 2 Singles or Dance 
3.  Level 2 General Subjects, ISPC Sport Science, ISPC Stroking & Skating Skills, ISPC Singles or Dance 
4.  Level 2 General Subjects, Level 2 Singles or Dance 

 
MENTOR BASE COACH INFORMATION 

 
Name __________________________________ Email ________________________________________ 
 
NCCP Level ____ Years of Coaching Experience at Level 2 or higher ____ Phone # _________________ 
 
Mentorship arrangements have been made with the above coach.  
 
Signature of Mentor Coach ________________________________ 

 
 ____ I have enclosed a cheque for $ 40.00 made out to Skate Canada Saskatchewan to cover the 
administration fees and participant diary. I understand that I must pay the mentor coach or coaches 
directly and that I have 2 years to complete the diary. If not completed I must contact the Course 
Administrator for an extension.                         
                                                                         Signature of Coach _________________________ 

 
Send application and payment to: Skate Canada Saskatchewan 
              c/o NCCP Course Administrator 
              510 Cynthia Street 
                                                          Saskatoon, SK  S7L 7K7          Info - saskskatercoach@shaw.ca 
 


