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COACHING APPLICATION

WHO YOU ARE:

Name: Date of Birth:
(dd/ mm/yr)
Mailing Address: O Home O Work
(Street Name) (City) (Province) (Postal Code)
Telephone: ( ) ( ) ( )
Home Business Cell

Email Address:

Languages spoken: 0O English O French O Both

COACHING HISTORY

PRESENT TEAM COACHING:

Team: Position:

TEAM APPLYING FOR (FIRST CHOICE)

Team: Position:

TEAM APPLYING FOR (SECOND CHOICE)

Team: Position:

COACHING STAFF (Please list)

Assistant Coach Certification #

Trainer Certification #

Manager Certification #




NCCP COMPLETED LEVELS (Please provide certification numbers in the spaces provided)

Coach # Initiation # Speak Out #

Intermediate # Trainer # Police Check (date issued)

Body Checking #

COPY OF POLICE CHECK MUST BE PROVIDED IF NOT PREVIOUSLY SUBMITTED IN ORDER TO
PROCESS YOUR APPLICATION

| would prefer my application to be considered as: (please circle ONLY ONE)

POSITION

Head Coach Assistant Coach Trainer Other:

Signature Date

SELECTION CRITERIA

Please complete the following within the spaces provided

Coaching Experience

Previous experience and results

Success as a hockey coach

Years of experience as a coach




Scope of experience (league play, tournament play, playoffs, NOHA titles)

WHY DO YOU WANT T O COACH THIS TEAM?

*PLEASE BRING COACHES PLAY BOOK FOR DISCUSSION DURING THE INTERVIEW*

All three pages of the application must be returned and received by mail, email or fax on or before
Friday March 16th, 2012

WFMHA
43 GERTRUDE ST E
NORTH BAY, ON
P1B 8G3
wifmha@bellnet.ca
Fax: (705) 497-5957
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