
 

Carleton Place Girls Hockey Association 

Application for Coaching Position 2019/2020 

1.  Contact Information: 

Name:  

Address:   

City:        Postal Code:     

Phone:  (Cell)    

Email:  

 

2.  Coach Staff Position: 

Specify the position and team preferred: 

Team Division (i.e. Novice)                                                             Category ( i.e. House, BB) 

If you are not selected for your above selection, would you like to be considered for another 

position/category? 

 Yes, If so what position and category?     

 No 

 

3.  Certifications:  (please complete all attained) 

CERTIFICATION LEVEL DATE ATTAINED 
CERTIFICATION 

NUMBER # 

Expiry Date 
(if applicable) 

Coach Stream - Community      

Development Stream - D1      

Development Stream - D2      

High Performance - HP1      

High Performance - HP2      

NCCP Previous Level      

HTTP Trainer 1      

HTTP Trainer 2      

Speak Out      

First Aid      

Other      

 

 



4. Experience:  Starting with most recent experience.  Please attach information for below 

statements: 

 Please indicate position held, team name, level, association, and the season.   

 Include your coaching philosophies, and style of coaching 

 

5. Declaration of Suspensions, dismissals or disciplinary Action: 

Have you ever been suspended, dismissed or disciplined as a coach or any other staff position from 
any sports organization?   If yes, please explain the circumstances including the 

date, location, time, and sanctions imposed and served: 

 

 

6. References:  

Please list three references, one from a parents, assistant coach and another member of the 

community who can comment on your coaching abilities and/or community involvement as a 

volunteer. 

1. Name Phone:  (h)__________________________________________(c) _____________________________________________ 

    Relationship: ________________________________________________________________________________________________ 

2. Name Phone:  (h)__________________________________________(c)______________________________________________ 

    Relationship: ________________________________________________________________________________________________ 

3. Name Phone:  (h)_________________________________________ (c) ______________________________________________ 

    Relationship: ________________________________________________________________________________________________ 

 

Please forward this application and  all supporting documents to: 

CPGHA President: Ryan Carroll   email : president@cpgha.ca 

All applications will be kept in confidence and you will be contacted if an interview is required 
 

 


