
  

 
 

 

 

www.plattsvilleminorhockey.ca 

 

 

2017-2018  COACHING APPLICATION 

 

 
Name: ______________________________________  Home Phone:  ( ____ ) _________________ 

 

Address:  ____________________________________  Business/Cell:  ( _____ ) _______________ 

 

    ____________________________________  Email: ______________________________ 

 

    ____________________________________ 

 

Team Selection:  (check choice) 

 

      Rep:   □ Novice □ Atom  □ Peewee □ Bantam □ Midget  

 

      House/Local League: □ Novice □ Atom  □ Peewee □ Bantam □ Midget 

 

      Development:                        □ Fundamentals              □ Tyke  

 

Will you have a child playing on the team selected?   □ Yes  □ No 

 

 Team division/category, and position, child last played: ____________________________________ 

 

 

Do you have an NCCP Certification? □ Yes  □ No 

 

             If yes, what level? □ Coach Stream  □ Coach Development I (D1) 

 

 And, if known, provide your NCCP Certification # _______________________ 

 

Do you have HTCP Certification?  □ Yes  □ No 

 

             If yes, provide your HTCP Certification # ____________________________ 

 

 

Past Coaching Experience: 

 

Year Division (Novice, etc) Category (Rep, AE, House) Position 

    

    

    

    

 

 



Describe your coaching philosophy (attach separate sheet if necessary). 

 

 

 

 

 

 

 

 

 

 

 

 

Please provide a list of potential bench staff if you were selected for a head coach position: 

 

   Assistant Coach(es): ________________________________________________________________________ 

 

   Trainer: __________________________________________________________________________________ 

 

 

Please provide three references: 

 

   Name: _________________________________________ Phone # __________________________ 

 

   Name: _________________________________________ Phone # __________________________ 

 

   Name: _________________________________________ Phone # __________________________ 

 

 

 

 

Declaration: 
 

I agree that if selected, I will upgrade any coaching skills as requested by PDMHA, attend all Coaches meetings, abide 

by the PDMHA Constitution and OMHA Code of Conduct, comply with all rules and regulations of PDMHA and the 

controlling bodies, and undergo a Criminal Record Background Check (if a new team official with PDMHA or if such 

a Check has not completed within the past 3 years). 
 

I also agree to, wherever possible, promote the playing of hockey at its highest level.  I will accept full responsibility 

for my actions while acting as a team official of the PDMHA. 

 

 

Signature: ______________________________________ Date: ______________________________ 

 

 

Notes: 

1) Not all applicants may be invited to an interview. 

2) If interviewed, you may not be notified of the selection/decision until up to 60 days after the interview. 

 

 

Please email completed application to our Coach Mentor,  Gerry Bes. 
 

  

Any questions, please contact Gerry:    gerry.bes @gmail.com 

                                                               519-521-5486 


