COACHING APPLICATION HEAD COACH
OAKVILLE RANGERS
2010-2011

Personal Information:

Name:
Address:

Phone: Cell: email:

Team Applying For:

First Choice

Second Choice

If either of these positions were not available would you be interested in coaching another level?
Yes _ No__ Please identify what division/level

Do you have a son or daughter presently on team applying for? Yes No
If yes please list their name . If your son or daughter was not on the team applying for at
what level did they last play? ?

Hockey Certification

Please identify your certifications
Coach please indicate date attained

Speak out

Trainer
Other
Police Record Check date submitted




Experience:

List in order, starting with most recent. List other sports last
Season Team/Organization/Level Role

Coaching Aspirations

Short Term Goals

Long Term Goals

Coaching Philosophy (Describe your coaching style)

List 3 Coaching skill areas that you consider your strengths:

List 3 Coaching skill areas that you wish to improve on:




Why do you want to coach this team?

List proposed Coaching/Support Staff

Trainer

Manager

Assistant Coach

Assistant Coach/Trainer

Please provide the names and contact information of three references (player, professional, player)

I, the undersigned, have read and agree should I be selected to abide by the MOHA By-laws and Code
of Conduct.

| support the MOHA'’s philosophy of player development and will promote the playing of Hockey at
the highest level. | will accept full responsibility for my actions while as a Team Official of the Minor
Oaks Hockey Association/ Oakville Rangers.

Signature Date

Please send application to Nancy Brooks, Minor Oaks Hockey Association, 1026 Speers Unit 8, Oakville, Ontario L6L 2X4
Email nancy@moha.on.ca fax 905 338 9677
Deadline for applications January 3, 2010

Only coaches awarded teams for the 2010/11 season will be notified.







