	[image: TMHA Logo.jpg]HEAD COACHING APPLICATION  -  'A' HOCKEY
	

	  This form is to be completed by  current and prospective coaches and returned to the Director of
	

	  'A' Hockey either by email,  beori@mymts.net or mail to TMHA   PO Box 62077 Wpg, MB.  R2C 0C0.


[bookmark: Text1][bookmark: Text2]Name:                                                    email:      
[bookmark: Text3]Address:      

[bookmark: Text4][bookmark: Text5][bookmark: Text6]Phone: H :      W:       C:     

[bookmark: Text7]What team / level are you applying to coach for?      

[bookmark: Check4][bookmark: Check5]Do you have a son/daughter at this age division?   |_|Yes  |_|No 

[bookmark: Check6][bookmark: Check7]Are you willing to coach if your son / daughter are not on this team?  |_|Yes  |_|No

Please indicate (check off)  what level of NCCP Certification that you have acquired and indicate what year it was obtained:
	[bookmark: Check1]|_|  Initiation                 
	[bookmark: Text8]     

	[bookmark: Check2]|_|  Coach                    
	[bookmark: Text9]     

	[bookmark: Check3]|_|  Development
	[bookmark: Text10]     

	[bookmark: Check8]|_|High Performance
	[bookmark: Text11]     

	[bookmark: Check9]|_|Safety 
	[bookmark: Text12]     

	[bookmark: Check10][bookmark: Check11]Are you willing to obtain additional training?  |_|Yes |_| No
	



All coaches MUST successfully complete the “SPEAK OUT: RESPECT IN SPORT” on-line clinic prior to Dec 1, 2011.  The website is, www.hockeymanitoba.mb.ca 

	

	

	


  Please list your previous minor hockey coaching experiences.  When and what role did you play on the team?
1. [bookmark: Text13]     
2. [bookmark: Text14]     
3. [bookmark: Text15]     
[bookmark: Text16]Please use the following space for comments, experiences and/or accomplishments.      
[bookmark: Check12][bookmark: Check13][bookmark: Text17]If you are not selected as a coach for the team, would you consider a role as an assistant coach, safety person and/or manager?  |_|Yes |_| No. If yes, please list your preference,     


	[bookmark: Text18]Briefly describe your coaching philosophy:     



Coaching References
	Name
	Phone
	Address

	[bookmark: Text19]     
	[bookmark: Text20]     
	[bookmark: Text21]     

	[bookmark: Text22]     
	[bookmark: Text23]     
	[bookmark: Text24]     

	[bookmark: Text25]     
	[bookmark: Text26]     
	[bookmark: Text27]     



Terms and Conditions:
All coach applicants may be subject to a Child Abuse Registry check.
All coach applicants may be subject to a criminal record   check
Interviews for Coach Applicants will be determined on an individual basis.  Only those in consideration for a coaching position will be contacted for an interview.
Head coaches are responsible to ensure that all the coaching staff on the team have the proper certification by the appropriate date as set out by Hockey Manitoba.
I recognize the authority of Winnipeg Minor Hockey and Transcona Minor Hockey Association and agree to carry out   and abide by their constitution, bylaws, rules and regulations.

[bookmark: Text28]Print Name:     
[bookmark: Text29]Date:      
Signature: ____________________________________________


Thank you for applying.
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