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Sarnia Hockey Association A/AA Representative Teams

 Coaches’ Application

Deadline – February 28, 2014


Please complete and forward to:
Shawn Antosiak

1115 O'Rae Ave.

Sarnia, Ontario

N7S 3G8

santosiak.stingmddirector@gmail.com

	Name:
	

	Address:
	

	H-Phone:
	
	W-Phone:
	

	E-Mail:
	
	Fax:
	


Team Selection

Team Desired:












Choices:  (i.e. Atom, Minor Bantam, Midget, etc.)

1st 



2nd



3rd





If these choices are not available, would you accept a different position?     Y       N

National Coaching Certification (please complete all applicable areas) 

NCCP Certification (if you have both ALLIANCE and OMHA certification, please include both numbers)

	Coach
	(     )
	Year Attained
	
	Number
	

	Intermediate
	(     )
	Year Attained
	
	Number
	

	Advanced
	(     )
	Year Attained
	
	Number
	

	Theory III
	(     )
	Year Attained
	
	Number
	

	Advanced II
	(     )
	Year Attained
	
	Number
	


Coaching Experience


Team/Association


Category


Position

Coaching Resume

Please attach your personal resume reflecting your coaching experiences and any other information which is not detailed in this application (i.e. Employment, playing experience, other interests, etc.)  Any additional information provided pertaining to the following would also be appreciated.

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

________________________________________________________________

________________________________________________________________
________________________________________________________________

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

________________________________________________________________
________________________________________________________________

What are your team initiatives, objectives, goals for the upcoming season?
________________________________________________________________

________________________________________________________________
________________________________________________________________

Please indicate by your signature that you are aware that you and all members of your coaching staff must obtain a Sarnia Police Services clearance form and provide three references.



Signature: 









References 
(List three references i.e. Player 12 and older, parent, professional, etc.)
1)  Name:











     Address:










 
     City:





Postal Code:




 
     Phone:  Res:




Business:




 
2) Name:











     Address:










 
     City:





Postal Code:




 
     Phone:  Res;




Business:




 
3) Name:











     Address:










 
     City:





Postal Code:




 
     Phone:  Res:




Business:




 



