
WILLETTON SENIOR HIGH SCHOOL 

SPECIALISED BASKETBALL STUDIES 

 
 

 
willetton.shs.basketballprogram@education.wa.edu.au 

COACH CONFIDENTIAL REFERENCE FORM 
 

PLAYER NAME 

 

TEAM NAME, 
COMPETITION & 
LEVEL 

 

REFEREE NAME & 
CONTACT NUMBER 

 

DATE 

 

PLAYING 
STRENGTHS 

 

PLAYING 
WEAKNESSES 

 

TRAINING INTENSITY 

 

COACHABILITY 

 

ATHLETICISM 

 

OTHER COMMENTS 

 

Please ensure you have completed all the fields. 

❖ Add the Applicant’s name to the file name. 

example: BIRD Sue - Basketball Coach Reference for 2025 Application 

❖ Please return this completed application form to: 

willetton.shs.basketballprogram@education.wa.edu.au 
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