[image: ]	FORT NELSON MINOR HOCKEY ASSOCIATION
	COACH SELECTION APPLICATION

PERSONAL INFORMATION

Coach Name: ___________________________________________________________

Date of Birth ___________ / __________ / __________
		          DD		         MM		         YY

Address: ________________________________________________________________

City: _______________________ Province: ___________ Postal Code: _____________

Phone (home): _____________________ Phone (cell): ___________________________

Email: _________________________________________________________________

TEAM SELECTION

Please indicate by prioritizing the level in which you would like to coach.  (Levels i.e. PreNovice, Novice, Atom, PeeWee, Bantam, Midget, Girls)

1. _____________________		3._______________________
2. _____________________		4._______________________

NATIONAL COACHING CERTIFICATION
Technical/Practical Certification

NCCP
□ Coach			Year: _________
□ Development 1		Year: _________
□ Development 2		Year: _________
□ High Performance 1 	Year: _________
□ High Performance 2		Year: _________

Respect in Sports Certification Date: ____________________________
*Mandatory for all FNMHA volunteers

Previous Experience

Year		Team/Association			Position
2017-2018	_____________________		_____________________		
2015-2016	_____________________		_____________________	
2013-2014	_____________________		_____________________




What is your coaching philosophy?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

COACHING RESUME

Please attach your personal resume reflecting you coaching experience and any other information which is not detailed in this application (i.e. employment, playing experiences, other interests, etc…).  Please provide detailed information on all members of our intended coaching staff.  Any additional information pertaining to the following would be appreciated.

What would be some of your anticipated tournaments etc…?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your team initiatives, objects and goals?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

REFERENCES: 
Please list three references (players 12 and over, parents or professional)

Name: ______________________________		Ph: Home: ____________________
Email: ______________________________		Cell/Work: ____________________


Name: ______________________________		Ph: Home: ____________________
Email: ______________________________		Cell/Work: ____________________


Name: ______________________________		Ph: Home: ____________________
Email: ______________________________		Cell/Work: ____________________


Date: _______________ Signature: __________________________
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