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HOCKEY CANADA- PROGRAM OF EXCELLENCE
TEAM WEST COACHING STAFF
Name: ___________________________________________
Date of Birth: _______________ 











( dd / mm / yr )

Mailing Address:
□ Home
□ Work 


_______________________________________________________________________________________

(Street Name)






(City)

(Province)
(Postal Code)

Telephone:
(        )                                             (        )                                      (        )__________________

                        Home                                            Business                                      Cell

Email Address: __________________________________________

Languages spoken: 
□ English
□ French
□ Both

COACHING CURRENTLY:



COACHING PREVIOUSLY:

Team: ______________________________​_

Team: ______________________________​_


League: _____________________________​​

League: _____________________________​​

Position: ________________________​​​​​​​​​​​_____

Position: ________________________​​​​​​​​​​​_____
Years in Current Position: _______________

Years in Previous Position: _______________

COACHING LEVELS COMPLETED (Please circle all that apply):
Development 1



Development 2





High Performance 1


High Performance 2
POSITION APPLICATION
I would prefer my application to be considered as: (please circle ONLY ONE)

Head Coach

Assistant Coach

Video Coach

Video or Ass’t Coach


PASSPORT INFORMATION

Valid Passport:
□ Yes

□ No

Expiry Date: _________________________

Passport number: ____________________________________

Your full name on the passport: _____________________________________________

COACHING BACKGROUND
Please provide any special achievements/championships that you have accomplished throughout your coaching career.
Please indicate the following information: year involved, which team, your position, and the special achievement/championship
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

PROGRAM OF EXCELLENCE INVOLVEMENT

Do you have previous experience with Hockey Canada’s, Hockey Manitoba, Saskatchewan Hockey Association  Program of Excellence (POE) at the U16, U17, U18, U20 levels?



Circle One:
Yes or  No

If yes, please indicate the following information: year involved, which team, your position, and special achievements
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
Please feel free to list any additional relevant experiences (i.e., player evaluation, scouting positions, camp co-ordination, mentoring, international experiences, etc.).  Also, you are welcome to attach to this application a full resume and any other related documents (optional)
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

REFERENCES:
Please include the names of three references that are familiar with your coaching background, and that Hockey Canada can contact in regards to your application:
Name: ___________________________________________________________________

Current Position/Organization: ________________________________________________

Telephone: (Home) ___________________ (Work) ____________________ (Cell) ____________________
Email Address: __________________________________________

Name: ___________________________________________________________________

Current Position/Organization: ________________________________________________

Telephone: (Home) ___________________ (Work) ____________________ (Cell) ____________________
Email Address: __________________________________________

Name: ___________________________________________________________________

Current Position/Organization: ________________________________________________

Telephone: (Home) ___________________ (Work) ____________________ (Cell) ____________________
Email Address: __________________________________________

All three pages of the application must be received by email, courier or fax on/or before Monday March 4, 2013
Please send applications to Bernie Reichardt, Director of Hockey Development, at the contact info/address listed below:

Hockey Manitoba
Team West Coaching Application

Attention:  Bernie Reichardt
145 Pacific Ave.
Winnipeg, MB, R3B 2Z6
bernie@hockeymanitoba.ca
Fax: (204) 925-5761



2013/14 Official Application Form





TEAM WEST
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