CHATHAM GIRLS HOCKEY ASSOCIATION
COACHES APPLICATION

APPLICANT’S NAME

D.O.B. S.IN.

ADDRESS CITY

PROVINCE: POSTAL CODE
TELEPHONE (H) (B)
E-MAIL: FAX:

TEAM SELECTION

ATOM PEEWEE BANTAM MIDGET INTERMED

Indicate: 1 = 1 choice, 2 =2"choice, 3 =23" choice etc

| Would you accept a different team? | Yes? | | No? |

Is your child/relative trying out for the team? | Yes? | | No? |

Provide details: |

NATIONAL COACHING CERTIFICATION LEVEL ATTAINED

| Please specify level attained: |

PREVIOUS COACHING EXPERIENCE

YEAR TEAM/ASSOCIATION CATEGORY POSITION

What is your Coaching philosophy (attach sheet if necessary):

Deadline for completion of applications: FEB 05, 2012 with interviews to follow.

Return to: Rich Daly 11620 Longwoods Rd. Kent Bridge, ON NOP 1V0

Tel: 519-380-7710
rich.daly@greenfieldethanol.com
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COACHING RESUME

Please attach your personal resume, reflecting your coaching experiences and any other
information which is not detailed in the application (ie. employment, playing experience,
other interests, etc.). Also include detailed information on all members of your intended
coaching staff. Any additional pertinent information would be appreciated.

What is the anticipated role of your co-coaches, assistants, managers and trainers?

What would be some of your anticipated tournaments. etc.?

What are your team initiatives, objectives and goals?

The information above and attached is true to the best of my knowledge. | understand
if selected, a police record check will be required for myself and all members of my
Coaching Staff. 1 also understand by signing this application I am authorizing
member(s) of the selection committee to contact references, and other sources in order
to acquire information to assist in the determination of the best candidate for each
position to be filled. Additional Coaching staff members are welcome to attend
selection committee interviews with the approval of the head coach applicant.

Signature Date



