8 Crescent Street, Suite 1
Deer Lake, NL
ASA 1E9

COACH’S/TRAINER’S/MANAGER’S
APPLICATION

CLUB NAME:

NAME:

DATE OF BIRTH:

ADDRESS:

TELEPHONE:

POSITION and DIVISION
applying for :

NATIONAL COACHING CERTIFICATION:
Coach: Year Attained:

Trainer : Year Attained:

Speakout:  Year Attained:

Other Training:

Experience (Last Three Years)
Team and Association
1.

2.

3.

Have you ever been discharged from a position of coach or trainer? Yes . No .
If so, for what reason?

What is your coaching philosophy?

References:
1.

2.

Signature Date



