
 
 

WESTERN VALLEY MINOR HOCKEY 

COACHING APPLICATION 

 

Please complete all sections of this application.  

NOTE: All information shall remain confidential. 
 

Name: ________________________________________________________________________  

Address: ______________________________________________________________________  

Postal Code: ________________________ Phone (H):__________________________________  

Phone (W): __________________________ Phone (C): ________________________________  

Fax: _________________________ E-Mail: __________________________________________  

Date of Birth (D/M/Y): _________________ Health Number: _____________________________  

 

POSITION: Position applying for: □ Head Coach  □ Assistant Coach  

 

Team applying for (In order of preference): 

1) Division: _______________ Level (AAA, AA,A, B, C (REC), NOV, IP) ________________ 

2) Division: _______________ Level (AAA, AA,A, B, C (REC), NOV, IP) ________________ 

3) Division: _______________ Level (AAA, AA,A, B, C (REC), NOV, IP) ________________ 

 

CERTIFICATION LEVEL (Check applicable training):  

□ NCCP Development Level 1 □ NCCP Development Level 2  

□ NCCP High Performance Level  □ Hockey Safety Program  

□ Initiation Program □ Speak Out  

 

 

Date of most recent Criminal Records Check _________________________________________ 

 

Date of most recent Child Abuse Registry Check ______________________________________ 

 

Hockey Canada Coaching Certification Card Number: __________________________________ 

 

 

 

 



 

RECENT COACHING EXPERIENCES:  

 

SEASON  TEAM    ORGANIZATION  LEVEL ROLE 

________  ________________   ______________________ ________________________  

________  ________________   ______________________ ________________________ 

________  ________________   ______________________ ________________________ 

COACHING ASPIRATIONS (What's Next) 

Short Term Goals 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Long Term Goals 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

  

List 3 Coaching Skill Areas you consider your strengths: 

1._________________________________________________________________________________ 

2._________________________________________________________________________________ 

3._________________________________________________________________________________ 

 

List 3 Coaching Skill Areas you wish to improve on: 

1._________________________________________________________________________________ 

2._________________________________________________________________________________ 

3._________________________________________________________________________________ 

 

REFERENCES: Please include the names of two references that are familiar with your background.  

(1) Name: ________________________________________________________________________  

Relationship to You: ________________________________________________________________ 

Phone: (Home) ___________________________ Phone: (Work):____________________________  

 

(2) Name: ________________________________________________________________________  

Relationship to You: ________________________________________________________________  

Phone: (Home) ___________________________ Phone: (Work):____________________________  

 

* Head Coach applicants may be contacted for an interview. A sample practice plan is required if an 

interview is conducted. Successful Head Coach Applicants will have the option to determine their 

Assistant Coaches 

 

ENDORSEMENT: I confirm that all information provided herein is accurate to the best of my knowledge.  

 

Signature: __________________________________________Date: _______________________ 

 

Coaching applications together with an attached resume should be forwarded to the Hockey Operations 

Committee via: E-mail: coachselection@westernvalleyminorhockey.ca  

mailto:coachselection@westernvalleyminorhockey.ca

