

	
Coach Application Form
2025-26 Season

	Full name

	Click or tap here to enter text.
	Coach certification (NCCP #) 

	Click or tap here to enter text.
	Phone number

	Click or tap here to enter text.
	Email address

	Click or tap here to enter text.


	Team you are applying 
to coach:

	[bookmark: Check9]|_| U7   Junior
[bookmark: Check10]|_| U7   Senior
[bookmark: Check1]|_| U9   HL
[bookmark: Check2]|_| U11 HL 
[bookmark: Check4]|_| U13 HL
[bookmark: Check6]|_| U15 HL
[bookmark: Check8]|_| U18 HL

	
	


Required Certifications / Course

	Course
	Required for
	Date completed

	Coach 1
	U7 - U9 (Comp & HL)
	Click or tap to enter a date.
	Coach 2
	U11 - U18 HL
	Click or tap to enter a date.
	Development 1 Trained
	U11 - U18 C, B, BB
	Click or tap to enter a date.
	Development 1 Certified
	U13 A, AA
U15 A, U18 A
	Click or tap to enter a date.
	Respect in Sport for Activity Leaders or 
Speak-out
	All Levels
	Click or tap to enter a date.
	Gender Identity & Expression 
	All Levels
	Click or tap to enter a date.






Other Courses

	Course
	Date completed

	Click or tap here to enter text.	Click or tap to enter a date.
	Click or tap here to enter text.	Click or tap to enter a date.
	Click or tap here to enter text.	Click or tap to enter a date.




Coaching Experience

Please provide the three most recent seasons.

	Role
	Team Level
	Association
	Season

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


References 

Please include one recent assistant coach, and one parent whose child you have recently coached.

	Name
	Relationship
	Contact Information

	Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.
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