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VALLEY EAST PROGRESSIVE HOCKEY ASSOCIATION 

COACHES / TRAINERS / MANAGERS 

SELECTION APPLICATION 

 

All coaches must complete a separate application form 

 

 

Name of Applicant: __________________________________________________ 

Date of Birth: __________________________________________________ 

Address: __________________________________________________  

 __________________________________________________ 

 __________________________________________________ 
 

Telephone:  __________________     __________________   ___________________ 

     (Residence)            (Business)                     (Fax) 
 

E-Mail: ______________________________________ 
 

I am applying for the position of head coach of: 
 

1
st
 Choice:  _________________________ 2

nd
 Choice: ___________________________ 

 

National Coaching Certifications: 

Coaching Level: Yes ___  No ___ Date Issued: ______________ CN # ____________ 

Intermediate Yes ___  No ___ Date Issued: ______________ CN # ____________ 

Advanced Yes ___  No ___ Date Issued: ______________ CN # ____________ 

Trainer’s Level: Yes ___  No ___ Date Issued: ______________ TN # ____________ 

Speak Out: Yes ___  No ___ Date Issued: ______________ HN # ____________ 

Body Checking: Yes ___  No ___ Date Issued: ______________ BN # ____________ 
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Experience (last three years): 

Team /Association                               Category                          Position 

____________________________ ___________________ __________________ 

 

____________________________ ___________________ __________________ 

 

____________________________ ___________________ __________________ 

Have you ever been discharged from a position of coach, trainer or manager?  If so, 

please indicate the reasons: 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 

 

What is your coaching philosophy? ___________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 

 

Why are you volunteering for this position?  ____________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 

 

REFERENCES (Please list two references who are not related to you): 
 

1. _____________________________________________________________________ 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 
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2. _____________________________________________________________________ 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 

This application and related forms must be signed and completed in all areas.  Failure to 

do so could result in the application not being considered. 

♦ All applicants will be reviewed and references will be contacted.  All applicants will 

also be subject to character checks, as recommended by the C.H.A. 

♦ All applicants being considered will be interviewed by the VEPHA prior to selection. 

♦ Managers and Coaches are responsible for team personnel, players and parents’ 

behaviour. 

♦ Managers, Trainers and Coaches are responsible to ensure that the Valley East 

Progressive Hockey Association Constitution and other VEPHA regulations are 

understood and adhered to by themselves, their personnel and team. 

♦ Please enclose a completed Sudbury Regional Police Consent to Disclosure of 

Personal Information form (Criminal reference check). THIS FORM MUST 

ACCOMPANY THIS APPLICATION. 

 

 

 

________________________________         ______________________________ 

Applicant’s Signature       Date 

 

 

Date of interview:  __________________________________ 

 

Applicant accepted?             YES            NO 

 

Signature of Club President:  ________________________________________ 

 

 


