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2009\2010 HEAD COACH APPLICATION 

 
 
NAME: ______________________________________ HOME PHONE: __________________________ 
 
ADDRESS: ___________________________________ WORK PHONE: __________________________ 
  
CITY AND PC: _________________________________ CELL PHONE: ____________________________ 
 
EMAIL ADDRESS: 
____________________________________________________________________________________ 
 
 
PLEASE INDICATE THE BEST WAY TO CONTACT YOU TO ARRANGE FOR AN INTERVIEW:   
 
_________________________________________________________________ 
 
 
I AM INTERESTED IN APPLYING FOR HEAD COACH POSITION OF THE FOLLOWING ANTICIPATED TEAM:  
(IF APPLYING FOR MORE THAN ONE, PLEASE INDICATE ORDER OF PREFERENCE) 
 
ATOM A\BB: _________________________ ATOM B: ___________________________ 
 
PEEWEE A: ________________________ PEEWEE B: _________________________ 
 
BANTAM AA: ______________________ BANTAM BB: ________________________ 
 
MIDGET AA: ______________________ MIDGET A: ________________________ 
                                                 
MIDGET BB: _______________________ NOVICE B\BB________________________ 
 
 
I HAVE THE FOLLOWING COACH CERTIFICATIONS: 
 
LEVEL(S):                                                            NUMBER:                                       EXPIRY DATE: 
 
 
___________________________                   _____________________                _____________________ 
 
 
__________________________                     _____________________                _____________________ 
 
 
EXPERIENCE IN COACHING (NOT NECESSARILY HOCKEY ONLY): 

 
SEASON:                       POSITION HELD:                      TEAM LEVEL\TYPE:                    ORGANIZATION: 
 
_________________     _____________________        ___________________         __________________ 
 
_________________     _____________________        ___________________         __________________ 
 
_________________     _____________________        ___________________         __________________ 
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NAME TWO REFERENCES: (INCLUDE THOSE WHOM WOULD ATTEST TO YOUR COACHING ABILITY AND\OR 
APTITUDE FOR COACHING): 
 
NAME:                                             CONTACT PHONE:               HOW DOES THIS PERSON KNOW YOU?                                   
 
 
___________________________     _________________            ______________________________________ 
                                                                                                                    
                                                                                                          _______________________________________ 
 
 
___________________________    __________________            ______________________________________ 
                                                                                                                             
                                                                                                           _______________________________________ 
 
 
DO YOU HAVE A DAUGHTER INTENDING TO TRY OUT FOR ANY 2009\2010 REP TEAM?  YES____NO_______ 
 
IF YES, FOR WHAT TEAM: ___________________________________ 
 
IF YES, FOR WHAT TEAM DOES YOUR DAUGHTER CURRENTLY PLAY: _____________________________ 
 
(COACH APPLICANTS ARE REMINDED THAT THEIR DAUGHTERS WILL BE INDEPENDENTLY ASSESSED AS TO WHETHER 
THEIR CHILDREN CAN PLAY AT THE LEVEL OF THE TEAM FOR WHICH THE COACH IS APPLYING, IF APPLICABLE)  

 
 
PLEASE INCLUDE HERE FURTHER DETAIL OF EXPERIENCE OR COACHING PHILOSOPHY FOR THE 
PURPOSES OF COACH SELECTION COMMITTEE AND THE INTERVIEW. PLEASE FEEL FREE TO INCLUDE 
ATTACHMENTS, IF DESIRED: 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 

PLEASE EMAIL PDF TO REP@GGHA.COM AND\OR DELIVER PAPER COPY TO REP CONVENOR DIANE 
SQUIRES , 22 BATHGATE DRIVE, GUELPH ONTARIO. ALL APPLICATIONS WILL BE HELD CONFIDENTIAL 
BY REP CONVENOR FOR USE OF COACH SELECTION COMMITTEE AND INTERVIEWS.  
 

 
 
 


