
APPLICATION FORM 
 
 

2021 NETBALL SA ACADEMY PROGRAM MANAGER 
 
 

Please tick which Academy you are applying for. 

 

       ADELAIDE ACADEMY                                       EYRE ACADEMY                    

 NORTHERN METROPOLITAN ACADEMY           SOUTH EAST ACADEMY                                         

       

                                     

NAME: ___________________________________________________________________________________   

ADDRESS: _________________________________________________________________________________  

SUBURB: _________________________________________         POSTCODE: ___________________________  

PHONE: (H)____________________________________     (M) ______________________________________  

EMAIL:  ___________________________________________________________________________________  

 
QUALIFICATIONS:  
 
Please note to be eligible for appointment the Program Manager must: 
 

• Hold or be prepared to complete Senior First Aid. 

• Be a current member of the Netball SA. 

• Have a current Working with Children Check; and 

• Have a current driver’s licence. 
 
EXPERIENCE: Please attach an outline of your team managerial experience. 
 

I understand that I will need to attend all programmed activities of the Academy. I also understand that I will be 
primarily responsible for all reporting including management of the Academy budget and adhere to all Netball SA 
policies and procedures. 

       
I am aware of the duties and responsibilities of the position as detailed in the position description and agree to 
undergo a Working with Children Check and adhere to all Netball SA policies and procedures. 
 
Applicant’s signature: ________________________________________ Date: __________________________  

 
 

Return application to: 
Roz Fraser 

Netball SA Products and Pathways Manager 
Phone | 08 8238 0524  
Mobile | 0477 006 772 

Email | roz.fraser@netballsa.asn.au  
 

APPLICATIONS CLOSE 9:00AM FRIDAY 6 NOVEMBER 2020 
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