
2010 Coaching Application               

All applications must be completely filled out and submitted by mail, fax, email, or 
handed to a board member no later than February 28, 2010 to be considered. 

Contact Information: 

Name  

Street Address  

City, Prov.,  Postal Code  

Home Phone  

Work Phone  

E-Mail Address  

Coaching History: 

Year Team (Division)   Position 

_____ ______________________ __________________________________________ 

_____ ______________________ __________________________________________ 

_____ ______________________ __________________________________________ 

_____ ______________________ __________________________________________ 

_____ ______________________ __________________________________________ 

Team / Division Coaching Selection: 

1
st
 Choice: ____________________________________________________________ 

2
nd

 Choice: ____________________________________________________________ 

3
rd

 Choice: ____________________________________________________________ 

Would you consider coaching at another level if your choice is unavailable?  Yes / No 

Qualifications: 

Coaching Certificates:_______________________________ Year Obtained: ______ 

Training Certificates: _______________________________           Year Obtained: ______ 

Other: (List)  __________________________              Year Obtained:______ 

   __________________________              Year Obtained:______ 

Previous Volunteer Experience 

Summarize your previous volunteer experience. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________________ 

References: (Please list 3) 

Name: Phone 

  

  

  

 


