
LEVEL 2 PRACTICAL ASSESSMENT 
 
 
The requirements for FHC's Level 2 Practical include: 
 -completion of Level 1 certification 
 -completion of FHC Technical Level 2 course 
 -completion of 50 hours of coaching experience 
 -completion of peer-evaluation form 
 
NAME:                                                                         DATE:                                                  
 
ADDRESS:                                                                                                                                                    
PRACTICE: Indoor    or Outdoor LOCATION:                                                                            
 
LENGTH OF    PEER ASSESSOR:                                                                  
PRACTICE:                              (MUST BE A FULLY CERTIFIED LEVEL 2 COACH: CC #             ) 

 
 

PEER EVALUATION FORM 
 

  Assessment 
good       to          superb 

 Description 

Objectives 
 
Written objectives 
Effectively selected based on seasonal 
plan 
Communication to athletes 
Evidence of contingency plan 
 

1      2      3      4      5  

Organization And Preparation 
 
Safety 
Effective 
Efficient 
Time allotment 
 

 1      2      3      4      5  

Communication 
 
Voice control 
Non verbal 
Key words 
Feedback quantity 
Feedback quality 
Clarity of instruction 
Interaction with athletes 
 

1      2      3      4      5  

 assessment 
good       to        superb 

description 



Content 
 
Demonstrations 
Progressions 
Technical content 
Tactical content 
Modifications as necessary 
 

1      2      3      4      5 
 

 

General 
 
Rapport 
Adaptability 
Positive attitude 
Effectiveness of style 
Attire 
Practice enjoyable 
Control of situations 
Professionalism 
 

1      2      3      4      5 
  

 

Overall Assessment 
 
Objectives achieved 
Coach flexible, adaptive 
Coach positive role model 
 

1      2      3      4      5  

 
STATEMENT OF VERIFICATION: 
 
This is to certify that                                has been involved in the coaching of the above mentioned team 
as head/assistant coach over the period of                 months.    
        
Peer Signature:      Signature of Coach: 
 
                                                                                                                                                    
Address:                                                              Date:                                                        
  
                                                                             
 
Date:                                                                    
 
Please complete and forward this form to your Provincial Association’s Coaching Coordinator or 
the FHC National Office: 
   302-2197 Riverside Dr. 
   Ottawa, ON K1H 7X3 


