Kemptville District Soccer Club Coaching APPLICATION FORM

2007 SEASON

SECTION A:
Name Tel Home( )

Tel Business( ) Fax( )
Address

City/Town Province
Postal Code E-Mail Address

Coaching Position Preferred: (Age Group & Gender)
1** Choice

2™ Choice

3™ Choice

Do you have a son/ daughter currently playing with the Club? (AYes
SECTION B: Coaching Qualifications

N.C.C.P. Number:
OSA Coach Number:

Please cirlce appropriate information below:

Community Coach Level 1 y/n
Community Coach Level 2 y/n
Community Coach senior y/n
International Courses: y / n Describe:
Provincial “B” Licence Part 1 OSA y/n
National “B” License Part I CSA y / n

National “A” License CSA y/n
SECTION C: Previous Coaching Experience

If you have coached a team within the past three (3) years, please indicate: (I) Year; (ii) Club; (iii) Age

Division; (iv) the League in which the team played.

1. Club: /

Year Club League
2 Club: /

Year Club League
3. Club: /

Year Club League



SECTION D: Additional Information

1. A resume outlining your qualifications for this coaching position maybe attached or provided below
(competitive teams only).



SECTION E:  REQUIREMENTS:

Section E is not required on applications for low risk positions.

1.

A photocopy of your coaching levels attached to this application form

A current police records check is a requirement of this position. A completed record check form
must be provided with this form.

Personal References (3):
1. Name:

Address:
Telephone: (H) (W)

2. Name:
Address:
Telephone: (H) (W)

3. Name:
Address:
Telephone: (H) (W)

A Personal Interview

Coaching candidates may be required to conduct a practice prior to selection to a coaching

position.

I have reviewed and agreed to the role and position (as defined) and have accurately completed this application and

understand that the above rgrerences may be contacted.

Signature Date

SECTION F: This application is submitted and held in cotzﬁ'dence
For Club use only:

Date Application received:

Photocopy of Qualifications: y/n

Police Records Check: y/n Date Completed:

Personal Reference Check: y/n Date Completed:
Interview: Y/n Date Completed:
Practice session: y/n Date Completed:
Resume: Yes | No |

DEADLINE FOR RECEIVING THIS APPLICATION







