
 

 
West Carleton  

Minor Hockey Association 
 

Application for Head Coach 
  
 

*Applications must be received by July 30th, 2010. 
 
Application for Head Coach of:- 
House Team_______(requires Coach Level Certification) 
If you do not have the appropriate Certification, what date is the course booked: 
___________________________________________________________________________ 
* In the WCMHA all bench personnel must be certified as Coaches or Trainers. New Initiation 
Level Head Coaches and House League Head Coaches can attain certification prior to October in 
the year they commence coaching. 
All Head Coaches of Representative teams must have completed the classroom portion of the 
course by Oct 31 to be eligible to coach in the current hockey season.  In the case of 
Intermediate they have 90 days after to submit the exam. 
The West Carleton Minor Hockey Association requests application from perspective Rep coaches 
every year.  It is recommended that these coaches have their required certification when they 
apply as it is a mandatory requirement from the ODMHA. 
***Therefore, it is recommended that perspective coaches obtain this certification as soon as 
possible.*** 
 
 
Indicate the Level(s) you wish to be Head Coach for: 
First Choice:  ______________________  
Second Choice: ____________________ 
Third Choice: ______________________ 
 
Name ________________________________________ 
Address:______________________________________ 
Phone (H)_______________ Phone (W):_______________ 
E-mail:___________________ 
Do you have a child playing? ______  
Name__________________ DOB ______________ 
Child's last level of play ____________  
Organization _____________________________ 
If your child is evaluated to play at a level different than the one you have selected as your 
preferred option, do you still wish to coach at this level or follow your player? 
_______________________________________________________________________________
___________________________________________________________________________ 
Hockey Coaching Experience: 
Position _____________ Level _____________ Organization _______________________ 
Position _____________ Level _____________ Organization _______________________ 
Position _____________ Level _____________ Organization _______________________ 
Position _____________ Level _____________ Organization _______________________



Other Sports Coaching Experience: 
Position _____________ Level _____________ Organization _______________________ 
Position _____________ Level _____________ Organization _______________________ 
Position _____________ Level _____________ Organization _______________________ 
 
Coach’s Certification Level:  
Initiation ___________ Date Issued: ___________________ 
Coach ____________ Date Issued: ___________________ 
Intermediate________ Date Issued: ___________________ 
Advanced__________ Date Issued: ___________________ 
Other _____________ Date Issued: ___________________ 
No Level:___________ 
Have you taken First Aid courses? _________ Date:________________________ 
Have you taken the ‘Speak Out’ Course (Harassment) _____ Date:______________ 
 
References:  
Name ______________________ Phone ________________ 
Name ______________________ Phone ________________ 
Name ______________________ Phone ________________ 
 
Suspensions: 
Has any minor or adult sport association ever suspended you as a coach? 
YES___NO___  
IF YES, PLEASE PROVIDE DETAILS. 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Briefly, why you would like to coach and what your season’s intentions would be: 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
WCMHA strives to provide an environment that allows each player to develop to his or her fullest 
potential. Coach selection is critical to this goal. The Coach Selection Committee will evaluate 
coaches based on various criteria; ie. Experience, training, player needs, parent evaluations, 
attitude, enthusiasm, dedication, and history. 
Selection of Coaches requires acceptance of WCMHA’s Code of Conduct and West Carleton Minor 
Hockey Policies and Procedures. Policies may be reviewed at time of interview. Selected coaches 
will also be required to submit a criminal background check. 
 
I have read and agree to the above: 
 
 
Signature _________________________ Date ________________________ 
 
Please return application to:  

Director of Hockey Operations 
P.O. Box 406 
Carp, Ontario 

K0A 1L0 


