LOCAL LEAGUE COACHING APPLICATION 2018 - 2019
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Shaun Swayze, 
V.P. Local League
email: VPLL@caledoniathunder.ca
Section 1:   Contact Information
Name of Applicant

     

Phone:
Home:

     


Work:

     

Email Address:

     

Home Address:


Number/Street:

     



City:

     

Postal Code:

     

Section 2:   Team Application

I wish to apply as head coach for the following division(s): (please check box)
Tyke  FORMCHECKBOX 

Novice  FORMCHECKBOX 

Atom  FORMCHECKBOX 

Peewee  FORMCHECKBOX 

Bantam  FORMCHECKBOX 

Midget  FORMCHECKBOX 

Please identify if you have prearranged staff selected if you are chosen to coach this team.
	Trainer
	     


Section 3:   Experience / Qualifications

Please provide details of prior coaching positions held:

Year:

     

Association:

     

Team Age/Division:


     


Year:

     

Association:

     

Team Age/Division:


     


Year:

     

Association:

     

Team Age/Division:


     


Please tell us about your hockey-specific coaching qualifications, if applicable:

What is your NCCP Coach Level?

     

Year Obtained:

     

Certification #:

     

Expiry Date:

     

Have you attended any formal upgrade / refresher courses related to hockey?

Yes  FORMCHECKBOX 

or No  FORMCHECKBOX 

If yes, please specify

     

Have you ever been dismissed or suspended by any minor sports organization?

Yes  FORMCHECKBOX 

or No  FORMCHECKBOX 

If yes, please specify

     


Have you ever received a Gross Misconduct/Match penalty during or following a minor

hockey game, as a carded team official?

Yes  FORMCHECKBOX 

or No  FORMCHECKBOX 

If yes, please specify

     


Have you ever been involved in a physical altercation with anyone before/during/after a game?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Have any of your proposed staff members been suspended, issued a gross/match penalty or been involved in a physical altercation during a minor sports game?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

N/A  FORMCHECKBOX 

I, __________________________ understand that all courses regarding Certification, are mandatory courses prescribed by the Ontario Minor Hockey Association (OMHA), and agree to obtain. I agree to complete a Police Record Check from the Haldimand OPP service, as per CDMHA protocol prior to the teams first scheduled ice time.
The C.D.M.H.A. Coaching Selection Committee will review this application. C.D.M.H.A. will maintain confidentially of all information associated with this application.

Completion of this application in no way confirms that your application will be accepted. The C.D.M.H.A. Coaching Selection Committee may contact you for an interview. The C.D.M.H.A. Coaching Selection Committee will notify the successful candidates prior to the commencement of the hockey season.

Signature:


Date:


