
The Award Committee will accept applications during the application period (June 1 to 

September 30) of each year. For the eligibility criteria for the Clifford Barry Follow Your Heart 

fund please refer to the Terms of Reference.

General Information 

Name 
Email 
Address 
Phone Number 
NCCP Number 
Number of Years 
Coaching 
Have you seen the 
Clifford Barry Follow 
Your Heart video or 
transcript depicting the 
Values and 
Characteristics? 

Club Membership Information 
Club 
PSO 
Number of Years with 
Current Club 
Coaching Position 

Club President Name 
Club President Email 
Is your club Not for 
Profit or For-Profit? 
Head Coach Name and 
Email 
Number of years with 
the club (Head Coach) 
Number of Full-Time 
Coaches 
Full-Time Coach 
Information 

Application Form 

https://www.swimming.ca/en/resources/history-awards/clifford-barry-follow-your-heart-excellence-project


Number of Part-Time 
Coaches 
Part-Time Coach 
Information 

Number of Competitive 
Swimmers 

Number of Non-
Competitive/Grassroots 
Swimmers 

Describe the 
progressions of the 
club over the past 2-5 
years, with highlights, 
growth, performance, 
etc. 

Personal Information 
Define your coaching 
philosophy 

What does character 
mean to you? What 
character traits do you 
have that assist you in 
your daily coaching? 



Define Key Coach Skills 
for Success 

If successful, what 
would you do with the 
funds? How would it 
apply to Follow Your 
Heart Fundamentals 
aligned with your 
vision? 

How would you devise 
a plan for the 
professional 
development of your 
staff or board? 



I hereby certify that all information provided by me in this application is true and consent to the 

publication of my name as a recipient should I be granted an award. 

SIGNATURE OF THE COACH: 

_____________________________________  DATE: _________________________________ 



CLIFFORD BARRY FOLLOW YOUR HEART FUND APPLICATIONS MUST BE 

RECEIVED BY SEPTEMBER 30. 

NO APPLICATIONS WILL BE CONSIDERED AFTER THIS DATE. 

APPLICATIONS MAY BE SUBMITTED EITHER BY MAIL, FAX OR EMAIL 

TO: 

CLIFFORD BARRY FUND COMMITTEE 

C/O SWIMMING/NATATION CANADA 

307 GILMOUR STREET 

OTTAWA, ON 

K2P 0P7 

FAX NO: 613-260-0804 

EMAIL: mchavez@swimming.ca 

Contact Person: Miguel Chavez, Office Operations Coordinator 

Tel: 613-260-1348, ext. 2000 

To access additional application forms: 

www.swimming.ca 

http://www.swimming.ca/

	Name: 
	Email: 
	Address: 
	Phone Number: 
	NCCP Number: 
	Number of Years Coaching: 
	Have you seen the Clifford Barry Follow Your Heart video or transcript depicting the Values and Characteristics: 
	Club: 
	PSO: 
	Number of Years with Current Club: 
	Coaching Position: 
	Club President Name: 
	Club President Email: 
	Is your club Not for Profit or ForProfit: 
	Head Coach Name and Email: 
	Number of years with the club Head Coach: 
	Number of FullTime Coaches: 
	FullTime Coach Information: 
	Number of PartTime Coaches: 
	PartTime Coach Information: 
	Number of Competitive Swimmers: 
	Number of Non CompetitiveGrassroots Swimmers: 
	Describe the progressions of the club over the past 25 years with highlights growth performance etc: 
	Define your coaching philosophy: 
	What does character mean to you What character traits do you have that assist you in your daily coaching: 
	Define Key Coach Skills for Success: 
	If successful what would you do with the funds How would it apply to Follow Your Heart Fundamentals aligned with your vision: 
	How would you devise a plan for the professional development of your staff or board: 
	DATE: 


