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HEAD OF DELEGATION APPLICATION FORM
Please complete this application if you wish to be considered for the position of Head of Delegation (HOD) for the Special Olympics World Winter Games, Torino 8-16 March 2025. 

Applications close 5pm, Friday 17 November 2023
1. 
PERSONAL DETAILS 
	Special Olympics Club:

	Full Name (as in passport or birth certificate):

	Preferred Name:

	Date of Birth:

	Gender:  

	Physical Address:


	Mailing Address:
(if different from above)

	Home Phone: 

	Mobile:

	Email:

	Emergency Contact: (While attending training camps in NZ)

	Name
	Relationship to you

	Contact Phone 
	Email


2.
SPECIAL OLYMPICS INVOLVEMENT

	What position(s) do you currently hold with your local Special Olympics Club?



	What sports are you involved in with your local Special Olympics Club?



	How long have you been involved with Special Olympics?                 years

	Do you currently hold a First Aid Certificate? 

( YES
( NO

If YES, when was it issued? 

	What role, if any, have you held at National Winter Games?

2023 Nationals:

Other previous National Games:

	Have you travelled overseas as a member of a Special Olympics New Zealand team before? ( YES  ( NO

	Where to, when and in what role? 

	Have you travelled overseas on a private or business trip as a member of a group?         ( YES  ( NO
If Yes (tick all that apply):
( Privately

( With responsibility for a sports team / group

                                                          ( Business                        ( With someone with an intellectual disability


	Describe journey – including details of longest flight?

	Do you know of any matters that may restrict your ability to travel internationally? ( YES  ( NO
If yes please provide details: 


3. 
EXPERIENCE AND QUALIFICATIONS
	Working with people with an intellectual disability (Please provide any details that are applicable including volunteer or professional work, educational qualifications, teaching, caregiving, parenting)




	Team management experience 
(Please briefly describe the management experiences you consider have prepared you to take a leading position in the team) 




	Snow Sports Expertise 
(Please briefly describe your experience in a snow sport environment, highlighting any experience leading groups in this environment) 



	Coaching experiences in Special Olympics sport 
(Please list your coaching qualifications including any online Coaching Modules completed, Regional or National Sports Forums, or National Coaching Forum attendance and describe what you consider to be your greatest achievement in Special Olympics)



4. 
GENERAL

	What do you consider to be your strengths as a leader?


	What areas would you need additional support or development as the HOD of the National Team?


	Please describe your aspirations for the trip if you are selected? 




	What strategies do you use for handling stress in high pressure situations?


	Why should you be selected as HOD for the team? 


5. 
MEDICAL AND HEALTH (Note: A full medical may be required if selected)

	Health:


( Excellent          ( Good          ( Average        ( Poor        

	Do you have a medical condition that Special Olympics should be aware of in case of emergency?

e.g.
( ASTHMA
( BLOOD PRESSURE
( DIABETES
( EPILEPSY

( ALLERGIES
( HEART CONDITION
( MIGRAINE
( BACK PROBLEM

( OTHER__________________________________________________________

	Current level of fitness
( Excellent
( Good     ( Average
( Poor

	Do you have any injuries, health conditions or mobility issues that could impact your ability to undertake this role? 



	The HOD position is a very busy one and will require active involvement from the time of selection. If you are employed it will also require taking leave. If you are in employment, do you have the support of your employer to take on this role?

	( YES
	( NO



	Are you able to attend the 2024 Team Training Camp (to be scheduled in August 2024?        
	( YES
	( NO



	Will you be available to travel both ways (Italy Return) with the team?   
Will you adhere to the no-alcohol policy for the Team? 
(Note: Special Olympics rules and Games Organising Committee rules prohibit the consumption of alcohol during World Games) 

Will you adhere to the no smoking policy for the Team?

	( YES
( YES
( YES

	( NO

( NO

( NO




6. 
APPLICATION REQUIREMENTS
This application form must be endorsed by the Club committee and be signed by the Club Chairperson and the applicant. Note: If the applicant is the Club Chairperson, another Club Executive Committee Member must sign the application form.
7. REFEREE DETAILS:

	Referee 1

	Club Chairperson’s Name                                                                             Phone Number

	Email address 

	Referee 2

	Name                                                                          Phone Number


	Email address


8. CLUB ENDORSEMENT

Special Olympics (insert Club name)__________________________________________supports this application from
_____________________________ to be a member of the Special Olympics New Zealand World Winter Games 2025 Team

SIGNED______________________________________

DATE _________________________
Club Chairperson / Representative
THIS SECTION TO BE COMPLETED BY THE APPLICANT
PRIVACY ACT: 

I consent to Special Olympics New Zealand collecting the attached details and image, retaining, using, and disclosing the details or image for the purpose of involving me in the Special Olympics programme and promoting the Special Olympics World Winter Games 2025.
I acknowledge my right to access and correct this information in accordance with the Privacy Act 1993. 

I also confirm that the details I have provided in this application form are true and correct and consent to Special Olympics New Zealand verifying such information as it deems necessary, which may include my referees being contacted.

SIGNED______________________________________

DATE _________________________

Applications should be emailed to Gary Peacham sport@specialolympics.org.nz 
Applications must be received by 5pm on Friday 17 November 2023
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