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2014 NEWFOUNDLAND LABRADOR WINTER GAMES
COACHING STAFF APPLICATION FORM

A copy of this form is to be completed by Applicants and returned to the Hockey NL Branch Office by December 19, 2013.
Please note all Applications submitted are not guaranteed a position.
1.
Personal Information
Name:

____________________________________________________________________

Home Address: ____________________________________________________________________



____________________________________________________________________



____________________________________________________________________

Home Phone #: ______________Business Phone #:  _______________Cell Phone #_____​​​​​​​________
Fax:
_________________________        E-mail:    ______________________________________

Birth date: ___________________________

2.
Coaching Staff

Region:  Please check the appropriate box:
St. John’s/North □



Position Applying For (please rank in order of preference, 1 being highest)
	
	Head Coach
	Asst. Coach
	Manager 

	Male Team

	
	
	


3.
Present Coaching Situation
Current Team Coached:
__________________________________________________________

Coaching Position on Current Team Coached:
_____________________________________________

Category of Team:
__________________________________________________________

4.
Certifications (Please list):
__________________________________


________________________________
__________________________________


________________________________
__________________________________


________________________________

5. 

	EXPERIENCE AS A COACH (CLUB) - SPECIFY POSITION: HC (HEAD COACH) OR AC (ASSISTANT COACH)

	SEASON
	NAME OF TEAM
	POSITION (HC/AC)
	CATEGORY/LEVEL
	COMMUNITY

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


6.

	EXPERIENCE IN HOCKEY NL BRANCH PROGRAMS (IE. SKILLS CAMP, MENTORSHIP, COURSE CONDUCTOR, ETC)

	SEASON
	NAME OF TEAM
	POSITION
	CATEGORY/LEVEL
	COMMUNITY
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HOCKEY NEWFOUNDLAND AND LABRADOR

DISCLOSURE FORM
All individuals who make application for staff positions within this program must disclose any activities that may be deemed to place the individual in a direct or potential conflict of interest with branch policies.  All information relating to the individual’s involvement with other hockey related activities including private hockey school and private hockey teams or ventures must also be reported.

I                                                                     ,   profess that all my involvement with hockey 



(Name)

programs has been disclosed in the appropriate areas of the attached coach application form and/or in the space provided on this form.  I also agree to inform Hockey Newfoundland and Labrador immediately if I do become involved with additional teams, leagues and/or associations, private or within Hockey Newfoundland and Labrador.

​___________________________________                                                      
Signature

HOCKEY NEWFOUNDLAND AND LABRADOR
32 Queensway, P.O. Box 176, Grand Falls-Windsor, NL A2A 2J4 Tel: (709) 489-5512, Fax: (709) 489-2273

E-Mail: office@hockeynl.ca    Internet:  www.hockeynl.ca 

