
RED DEER MINOR HOCKEY 

COACHING APPLICATION 

2009-2010 

Deadline to submit applications is May 31, 2009 

 

CONTACT   INFORMATION 

Name: 

Address: 

Home Phone: (403) Business Phone: (403) 

Email Address: Cell Phone: (403) 

TEAM Choice 

1st Choice: 2nd Choice: 

If your choices are not available, would you be willing to coach another team?          YES            NO 
Do you have a son/daughter at this age?          YES         NO 

COACHING/TRAINERS CERTIFICATION 
(Please fill out all certificates 
you currently hold) 

Certification Yes or No Year Attained Date of Expiry 

Initiation Level    

Coach Level    

Intermediate/ Advance I    

Advanced II    

Safety Clinic / HCSP    

Speak Out Clinic     

Criminal Record Check    

PLEASE NOTE:  All Coaches/Trainers must have or be prepared to take the appropriate clinics by 

December 30, 2008. 

EXPERIENCE:  Please list your past coaching experience 

Season  20__/__ Association: Duties: 

Season  20__/__ Association: Duties: 

Season  20__/__ Association: Duties: 



 

Explain in general terms your philosophy of Coaching: 
 
 
 
 
 
What is your attitude towards winning and losing? 
 
 
 
 
 
What is your philosophy on ice time (for example – shortening your bench or bench in as a form 
of discipline?) 
 
 
 
 
Why do you want to coach the particular team you have applied for? 
 
 
 
 
 
What are your strengths and weaknesses? 
 
 
 
 
 
What other Coaching or Hockey experience do you have to help you with your potential coaching 
position? 
 
 
 
What are your team initiatives, objectives and goals? 
 
 
 
 

Briefly summarize your proposed seasonal plan 
 
 
 
 
 

Do you have a child at the level you are applying for? 
 
 
 
 



 

 

If you  know who you would include as part of your coaching staff, please list them 
below: 
 
Manager: 
Trainer: 
Assistant Coach: 
Assistant Coach: 
 
Why have you chosen the individuals above to be part of your coaching staff? 
 
Manager: 
Trainer: 
Assistant Coach #1: 
Assistant Coach #2: 
 

REFERENCES:  Please list four references 

Name Home # Business # Email 
    

    

    

    

I, ______________________________, authorize the Red Deer Minor Hockey Commission to 
collect personal information appropriate to the position applied for concerning my 
academic background, employment history, and verify the character references I have 
supplied. 
 
I understand that the information obtained will be confidential but may be shared with 
relevant organizations in order to obtain an appropriate volunteer position. 
 
__________________________________                    ________________________________ 
Signature                                                               Date (d/m/y) 
 
 
 
 

Please submit your coaching application to Red Deer Minor Hockey no later than May 

31, 2008, to        RED DEER MINOR HOCKEY 

D1, 4725 – 43 Street 

Red Deer, Alberta     T4N 6Z3 

Fax: (403) 347-0311   Email:  rdmhc@shaw.ca 

 

 

Receipts of your application will be acknowledged by email. 

Interviews for Coach Applicants will be determined on an individual basis. 

Those under consideration for a Coaching position will be contacted. 

 

Please be aware that all Coaches, Assistant Coaches, Trainers, and Managers are 

required to supply a current Police Record Check. 



 


