
MINTO MINOR HOCKEY COACHING/TRAINING APPLICATION 

 
 

Date:________________ 

 

Name:_________________________ 

 

Address:__________________________________________________________________________ 

 

Phone:___________________  Cell:____________________  E-mail:_________________________ 

 

Position for Which you applying:_______________________________________________________ 

 

Would you be interested in another position if this position is not available?   Yes      No 

 

Do you currently have a coaching/training certification card?   Yes   No 

 Card #________________________    Expiry Date_______________________ 

 

Please list your experience and other qualifications you may have: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

  

 

 

Please tell us about your coaching objectives, philosophies and goals :(attach separate sheet if 

necessary) 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

   

 

If selected for this position, I agree to abide by the MMH Constitution and bylaws. I also agree to attend 

all required meetings whenever possible. I hereby give my consent to a criminal record search. 

                   

 



Print Name:_______________________  Signed:_____________________ Date:_________________ 


