
Belleville and District Girls Minor Hockey Association
Head Coach Application

 2010 – 2011 SEASON 
Competitive Teams 

Please circle your 1st choice for the age group you are applying for 
Novice  Atom  Peewee  Bantam  Midget  Senior

Please circle which level you are applying for 
Tier 1 (AA/A) Tier 2 (A/BB/B)

With Player: 
Name____________; Date of Birth_________; Current Team__________ 

If applicable, please circle your 2nd choice for the age group you are applying for  Novice  Atom  Peewee  Bantam  Midget  Senior 

Please circle which level you are applying for 
Tier 1 (AA/A) Tier 2 (A/BB/B)

With Player: 
Name_____________; Date of Birth__________; Current Team__________ 

Name of Applicant: _________________________________________ 

Home Address:     _________________________________________

Home Phone:       _________________________________________
Cell Phone:         _________________________________________ 
Employer:          ________________________________________ 

Work Phone:       ________________________________________
E-mail :            ________________________________________

Please circle the top level of hockey you played competitively-
None, House League, Boys/Girls Rep, College/University, Junior A/B/C AHL/NHL 

Continued on Page 2 
Page 2 
Coaching Qualifications:  

Coaching #: _______________________ 
Current Coaching Level ____________Date Taken:________________ 
Speak Out taken Y/N: ______________ Date Taken:________________ 
Other Coaching or Hockey Training Certifications / Accreditations __________________________________________________________________________________________________________________________ 
Please attach a photocopy of all coaching certifications/credentials including Speak Out and CPIC or Criminal Records Check

List any additional hockey development courses/seminars you have attended. 

Year /Course Length/ Course Name 
_______________________________________________________________________________________________________________________________________________________________________________________ 

List 3 Coaching Skill Areas you consider your strengths: 
1. __________________________________________________________ 

2. __________________________________________________________ 

3. __________________________________________________________ 

List 3 Coaching Skill Areas you wish to improve on: 
1. __________________________________________________________ 

2. __________________________________________________________ 

3. __________________________________________________________ 

1) Please answer the following questions in short form: 

A) Have you coached for BDGMHA before? Yes _____ No _____ 

B) Have you coached the age and skill level of the female players who will be trying out for this team? Yes _____ No _____ (Explain at bottom if necessary)  
C) Are you familiar with the age and level of the girls that will be trying out for the team you have applied for? Yes _____ No _____ 

D) During tryouts, are you willing to assist other teams with their evaluation process as an evaluator? Yes_____ No______ 

2) Suspensions - Have you ever been suspended while on a team bench (ie as a trainer/assistant coach /head coach)? Yes___ No___ 

If you answered yes, please give details including your position, the team, the year, and the reason for the suspension. 

_______________________________________________________________________________________________________________________________________________________________________________________ 

*on a separate page, please complete- #3,4,5,6

3) Coaching Experience/Success– List your coaching experience and any success your teams have experienced. 

4) Other voluntary involvement - e.g. board member, trainer, coaching other sports __________________________________________________ 

____________________________________________________________ 

5) Practice Plan – Applicants should submit 1 mid-season practice plan. 

6) References – Please provide the name and numbers of three references.  Two should be coaching related and one personal.

To keep the Coaching Application manageable, please submit only the information requested.

Signature and Date

I submit all of the above information as accurate and a true reflection of my intent.  In addition I understand that police records will be checked as part of the screening process.

______________________                                ______________________

Signature                                                              Date


