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COACHING APPLICATION

NAME: PHONEH#: FAX#:
ADDRESS: CITY: POSTAL CODE:
EMAIL:

CELL#: WORK#:

TEAM SELECTION (Category & Level):

Category: Level:

Categories: Beginner, Tyke, Novice, Atom, Peewee, Bantam, and Midget. Levels: Local League or Rep.

COACHING CERTIFICATIONS (Please fill out all applicable areas. Leaving a blank means you do not have the certification):

PRS * Year Attained: * PRS is @ mandatory course/certification for ALL
team volunteers (Coaches, Trainers, Managers)

CHIP Year Attained:

Coach Stream Year Attained:

Coach Developmental 1 Year Attained:

Coach Developmental 2 Year Attained:

HOCKEY VOLUNTEER EXPERIENCE:
Years: Association (e.g. BAA): Category/Level (e.g. Atom/LL) : Position (e.g. Assistant Coach):
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What is your Coaching Philosophy? (Attach an extra page if necessary):

List all coaching suspensions with year and reason for each suspension:

What is the anticipated role of your Assistant Coaches, Trainers and Manager?

What is your philosophy on tournaments & would you be willing to enter your team in tournaments?

COACHING RESUME (attach extra page(s) as necessary): Please list your personal resume, reflecting your coaching experience
and any other relevant information which is not detailed in this application (E.g. Employment, Playing Experience, Other Interests, etc.)

PLEASE NOTE: This coaching application may be kept on file for up to 18 months

Signature: Print Name: Date:




