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Kitchener Minor Hockey Association

  Rep Coaches Application Form

	PERSONAL INFORMATION


	Name: 

	

	Address:
	Postal Code

	

	Home Phone:      
	Cell Phone:

	

	E-Mail Address:   
	Fax:


	TEAM SELECTION


	Select 2 choices for your preferred level to coach


· NOVICE (2006)

· MINOR ATOM (2005)                                     
· ATOM (2004)

· MINOR PEEWEE (2003)

· PEEWEE (2002)

· MINOR BANTAM (2001)

· BANTAM (2000)

· MINOR MIDGET (1999)

· MIDGET (1998, 1997)

	· AAA
	· AA/A
	· MD


If this position is not available, would you accept a different position?         Yes    /    No
	If Yes, What Position/level? 


	CERTIFICATION (Only for first time applicants)


	Coaches Certification
Yes / No
	Year Attended 
	Number(s) 

	Respect In Sport    Yes / No
	Year Attended 
	Number(s) 

	Trainer Certification
Yes / No
	Year Attended 
	Number(s) 

	Additional Certification (ie First Aid)



	COACHING EXPERIENCE


	TEAM/ASSOCIATION
	CATEGORY
	POSITION

	
	
	

	
	
	

	
	
	


	COACHING RESUME (Only for first time applicants)


Please attach your resume reflecting your coaching experiences and other information that is not detailed in this application (i.e., playing experience, etc…) Any additional information pertaining to your experience in hockey would also be appreciated. 

Mandatory:

Coaches need to have assistant coach and trainer with proper certification in place to be considered for position. Any future staff must be approved by Rep Directors.
Please indicate your proposed team staff:

Manager: ______________________________   Certificate #: _____________________

Trainer: ________________________________   H.T.C.P. #: _____________________

Asst. Coach: ____________________________ Certificate #: _____________________
Asst. Coach: ____________________________ Certificate #: _____________________

Do you or any of your proposed staff have a child playing in K.M.H.A. that would be in the age category of the team(s) that you have applied for?

Y    /      N
If yes please indicate below.

	


	REFERENCES (Only for first time applicants)


Please list one reference:

	Name: 

	Address: 

	City/Town: 

	Phone: Res. 
	Cell 


	POLICIES & PROCEDURES AGREEMENT


If accepted to a K.M.H.A. staff position I agree to abide by the Manual of Operations, Constitution, as well as to follow all the goals and philosophies outlined therein. I am willing to participate in education and development programs provided by the K.M.H.A. I agree to ensure that my staff and I will abide by the requirements for police checks, Hockey Canada certification, and abuse and harassment programs. The information requested on this application is for K.M.H.A. internal use only.  By accepting a coaching position with KMHA,  I ______________________________ understand that it is my obligation as Head Coach or my designate to attend all coaches meetings.  Failure to acknowledge and sign this portion will result in the application being returned.
SIGNATURE: ______________________________________  DATE: ______________

	CONTACT INFORMATION


· Please have proposed rough year plan and practice plans for try-outs on hand for interview purposes.

Forward this application to: David Carr  
Email:
david_carr@sympatico.ca

Fax: 
519-579-7348  
Mail:
135 Lennox Lewis Way, 
Kitchener, Ontario N2C 0A3

Due Dates:
Friday March 28th for Seeded (AA/A)

Friday April 11th for MD
Interviews and Announcement of Seeded and MD coaches will begin after the AAA tryouts have been completed. 
Coaches not receiving interviews will be notified before interviews begin via email. 

Coaches not receiving teams after interviews will be called before teams are posted.
PAGE  
2 of 3

Kitchener Minor Hockey Association

Coaches Application Form


