
 

 

 

 

 Coaching Application 

    2010-2011 Season 

 

 

Personal Data 

 

Name 
 

 
Home Number  

Address 
 

 
Work Number  

Date of 

Birth 
 Cell Number  

E-Mail 
 

 

 

 

House League Representative Team 

o TYKE o NOVICE o PEEWEE 

o NOVICE o NOVICE A/E o PEEWEE A/E 

o ATOM o MINOR ATOM o MINOR BANTAM 

o PEEWEE o ATOM o BANTAM 

o BANTAM o ATOM A/E o MINOR MIDGET 

o MIDGET/JUVENILE o MINOR PEEWEE o MIDGET 

  
o JUVENILE 

 

Interviews for A/E teams will only be granted after the 

selection of the A team has been made with the exception of 

Novice A/E. 

 

 



 

Please consider me for an alternate team if needed.    YES   NO 

 

Is your coaching staff already in place?  YES  NO 

 

Assistant Coaches have to fill out an application and be 

interviewed by the coach selection committee. 

 

 

 NAME DATE OF EXPIRATION 

TRAINER 
  

 

MANAGER 
  

 

ASS’T COACH 
  

 

ASS’T TRAINER 
  

 

 

Will your child be playing on this team? YES  NO 

 

Please indicate child’s name and Division below. 

 

Name: _____________________  Division _______________ 

 

Previous Hockey/Coaching Experience: 

 

Association Rep/House Division Year 

    

    

    

    

 

 

 

 



Coaching Qualifications 

 

National Coaching Certification  

Trainer  

PRS(Speak Out)  

CHIPS  

 

 

References 

Name Telephone # 

  

  

  

 

What plans do you have to improve or continue with the 

development of this team? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Notes: 

 

All accepted team officials must provide at his /her own expense, a 

current police check (i.e. CPIC) for the current season by 

September 1, 2010. 

 

Please ensure to attach copies of applicable coaching certifications, 

and other pertinent information pertinent to your qualifications for 

position sought. 

 

The information contained on this form shall be used for the sole 

purpose of making application to the QWMHA for a coaching 

position, confirming the necessary police clearance and for no 

other purpose whatsoever. 

 

Completion of this application form does not guarantee your 

acceptance for a position within QWMHA. 

 

If you have any questions or concerns please feel free to contact 

me: 

Scott Scaletta 1
st
 Vice President 

scott@scalettagroup.ca 

 

All applications for representative teams must be received by 

March 3, 2010, 6:30pm.  No applications will be accepted after this 

date. 

Applications for House League teams must be received by June 1, 

2010. 

 

I _______________________________ understand the criteria as 

given by QWMHA and give permission for QWMHA to contact 

my provided references as needed. 

 

 

_____________________  ___________________________ 
                      Date                    Signature 



 

 


