Coaching Application for 2018-2019 Season

PERSONAL INFORMATION

NAME

ADDRESS

HOME PHONE

MOBILE

EMAIL

APPLICATION TO COACH
[Please list the team you are applying for (i.e. Atom B, Atom HL, etc)

TEAM CHOICE

If applicable:

a) Do you feel your child will make the team
you are applying for?

b) In what portion of the team do you feel
your child will rate (upper/middle/lower)

COACHING CERTIFICATIONS
[Please list your OMHA Certification level with as much information as you can provide]

CERTFICATION

YEAR ATTAINED and/or EXPIRATION DATE

PRS or RIS (MANDATORY)

INTRO COACH (INTITIATION/CHIP)

COACH STREAM

DEVELOPMENT 1

DEVELOPMENT 2

HIGH PERFORMANCE 1 & 2

HTCP LEVEL 1




HTCP LEVEL 2

GENDER IDENTITY AND
EXPRESSION(MANDATORY)

COACHING EXPERIENCE
[List in order starting with the most recent]

SEASON TEAM/ORGANIZATION/LEVEL ROLE

COACHING PHILOSOPHY
[Describe your coaching style, including why you want to coach this team]

TEAM OBJECTIVES/GOALS
[Describe your objectives and goals for the level of team for which you have applied. Describe how
you plan to achieve them ... for example instructional methods, a practice plan, a season plan, etc.




COACHING SKILLS (STRENGTHS and IMPROVEMENT AREAS)
[Describe what you consider to be your strengths as well as any areas that need improvement]

SUPPORT STAFF
[If possible, please include the names of your potential team officials]

TRAINER

ASSISTANT COACH

MANAGER

ASSISTANT COACH/TRAINER

ANTICIPATED TOURNAMENTS
[What would be some of your anticipated tournaments be?]

REFERENCES
[Please provide character or coaching related references....no relatives]

NAME PHONE NUMBER




SUSPENSION and/or DISCIPLINARY ISSUES
[no need to provide details. A Yes/No response is fine. However, be prepared to explain your answer
during the interview.]

With respect to coaching, have you received any
suspensions?

With respect to coaching, have you been involved
in any disciplinary reviews with Executive
Members from GMHA or any other association?

COACHING AGREEMENTS

1. |hereby consent to the disclosure of the above information.
| hereby acknowledge the authority of Hockey Canada, OHF, OMHA and the GMHA and agree to
carry out and abide by their constitutions, bylaws and regulations.

3. | hereby agree to familiarize myself with the OMHA Team Official Qualification requirements

and that | maintain the required level of certification.
4. |understand that a police records check may be required as a result of my application, and
should | be the successful candidate that a valid and up to date police check will be required

prior to the season commencing (this would include tryouts).

5. lunderstand that player development is a priority of the GMHA, and | support this.

6. |hereby pledge to provide the best program | can for my players.

7. 1 hereby certify the above information to be true and correct.

Signature:

Date:

Applications are to be submitted to Phil Chitty, GMHA Rep Convenor, by one of the following two

options:

1. Email — philchittyll@gmail.com (preferred)

2. Mail - PO Box 178, Gananoque, ON K7G 2T6 (Attn: Phil Chitty)



mailto:philchitty11@gmail.com




