SARNIA GIRLS SOCCER CLUB

COACHING APPLICATION
Introduction:
i The following information on the Club Application Form represents the minimum conclusion under each section
CLUB APPLICATION FORM
SEASON

SECTION A:

Name: Tel Home ( )
Tel Business ( )
Fax G )

Address:

City / Town: Province:

Postal Code: Email Address:

Coaching Position Preferred: (4ge Group)

| 1* Choice:

2™ Choice:

Do you have a daughter currently playing with the Club? Yes No  Age:

SECTION B: Coaching Qualifications

N.C.C.P. Number: Mini Coach

.'DSA Coach Number (if known) Community Coach Level 1
Community Coach Senior: Community Coach Level 2
Provincial “B” License Part 1 OSA Provincial “B” License Part 2 OSA
 Other:

'SECTION C: Previous Coaching Experience

1. Club: £ /

Year Club League
2. Club: / /

Year Club League
3. Club: / /

Year Club League

Adapted from The Ontario Soccer Association Form




SECTION D: REQUIREMENTS:

To be filled out by all Travel & Select Teams and Recreational Under 16 Under 18

1. A photocopy of your coaching levels artached to this application form.

]

A current police records check is a requirement of this position. 4 copy of such should be available for
review at the time of interview.

3. Personal References (3): Required for New Coaches and for Coaches who have NOT coached in SGSC in past 2 vears

L. Name:
Address:
Telephone: (Home) (Work)

1 Name:
Address:
Telephone: {Home} (Work)

3 Name:
Address:
Telephone: (Home) (Work)

4. A Personal Interview — Competitive Coaches.

5. 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 references may be contacted.

Signature Date

@ Adapted from The Ontario Soccer Association Form




