	
	ORLEANS MINOR HOCKEY ASSOCIATION
2010/11 REP B Coaching Application Form

MINOR MIDGET AND MAJOR MIDGET
Final Due Date for Applications: May 21, 2010

	Important Note:
Preference will be given to applicants that submit all of the required documents.


	MINIMUM REQUIREMENTS

	
DEVELOPMENT I CERTIFICATION  FOR HEAD COACH 
POSITIONS


PREVIOUS COACHING EXPERIENCE 



	CHECKLIST OF ITEMS TO BE SUBMITTED

	
2010-2011 COACHING APPLICATION FORM


POLICE CRIMINAL RECORD CHECK OR PROOF THAT 
PROCESS HAS BEEN INITIATED


SHORT SUMMARY OF YOUR HOCKEY COACHING 
PHILOSOPHY



DETAILED SEASON PLAN

PHOTOCOPY OF YOUR COACHING CERTICATE AND 
SPEAK OUT COURSE

PROPOSED BUDGET



	APPLICANT’S NAME


	____________________________________________________________________

	HOME ADDRESS


	____________________________________________________________________

	CITY/TOWN


	____________________   PROVINCE_______    POSTAL CODE____________

	TELEPHONE


	_________________________(HOME) ________________________(WORK)

	EMAIL ADDRESS
	_________________________________________@_________________________



	Employer and Title 

	____________________________________________________________________

	In 2010-2011, The Orleans Minor Hockey Association will ice Rep teams from Minor Atom to Major Midget.


	1) I am interested in a position as 
Head Coach 

or other: 

If other please specify:

(List Team & Level by preference)
--------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------




	2) Previous Coaching experience

	YEAR/ORGANIZATION/TEAM & LEVEL POSITION

…………………………………….……………………………….

………………………………………………………….………….

……………………………………………………………………..




	3) National Coaching Certification Program attainment:

	Date: ……… Level: …… Cert Number: …………...

	4) References who are familiar with your hockey involvement.


	

	a) Name: ………………………..   Home Phone: ……………….. Work Phone: ………………..



	b) Name: ………………………..   Home Phone: ……………….. Work Phone: ………………..



UNDERSTANDING:
This application is forwarded with the condition and understanding that should I be selected as a Coach for the forthcoming season (2010-2011) within the Orleans Minor Hockey association (OMHA); I will not be involved with any on or off ice training program prior to the start of the 2009 tryout sessions, unless approved by the OMHA executive.

By completing and signing this application, you authorize the OMHA and its representatives to contact your references and to verify the information contained herein, attached and disclosed during your interview, including previous coaching staff and team parents.

Completion of this application form DOES NOT guarantee your acceptance for a position within the OMHA.

All team officials must have attended a Speak Out Clinic prior to being considered for a position.

COMPLETED APPLICATION FORMS AND SUPPORTING DOCUMENTS ARE TO BE DROPPED OFF AT THE FOLLOWING ADDRESS:
Jim Cooke

Director of Competitive

OMHA/ OFFICE

2nd Floor Bob MacQuarrie Centre (ORC)

Applicant signature





Date ___________________________

_____________________________
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