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COACHING APPLICATION 
Sackville Minor Hockey Association 

GENERAL INFORMATION 

Applicants Name: 
Position Applied For: Head Coach 
Address: 
Postal Code: 
Home Phone: Cell Phone: 
E Mail: 

Team Parent Coach AAA AA A B Rec “C” Female 

Minor Junior 
Midget 
Bantam 
Peewee 
Atom 
Novice Adv Int Dev 

COACHING CERTIFICATIONS 

Indicate highest level of coaching certification obtained: 

COACH LEVEL: _______________________________________________________ 
NCCP#: _______________________________________________________________ 
Date attained: __________________________________________________________ 

Other Coaching Certification(s) Completed (Circle): 

Initiation  Coach  Development l  Development ll  Hockey Canada Safety  Hockey Canada Speak Out 

Next desired coaching upgrade level:_________________________________________ 

Will you participate in upgrading sessions? (Circle)         YES NO 
What other certifications would you like to achieve? 

I agree to complete all certifications required to coach my team’s age division and level under Hockey Nova 

Scotia rules and any other certifications requested by the Sackville Minor Hockey Association by no later then 
December 1st of the season (SMHA requires all Head Coaches to complete the Hockey Canada Speak Out or 
Respect in Sports Coaches certification.)  (Initial here) ________ 

Assistant Coach Manager

Team(s) Applying For: Indicate 1st, 2nd and 3rd choices: Competitive Parent coaches simply check division 

Jeff
Accepted
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COACHING / MANAGING EXPERIENCE

Recent Coaching/Managing Experiences

Season Team Organization/Level Role 

Coaching/Managing Aspirations

Short Term Goals: 

Long Term Goals: 

Coaching / Managing Skills

List 3 Coaching / Managing Skill Areas you consider your strengths: 
1.) _____________________________________________________________________ 
2.) _____________________________________________________________________ 
3.) _____________________________________________________________________ 

List 3 Coaching / Managing Skill Areas you consider your weaknesses: 
1.) _____________________________________________________________________ 
2.) _____________________________________________________________________ 
3.) _____________________________________________________________________ 
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Please provide, on the following lines, a resume of the skills that best qualify you for the 
coaching position you currently seek with the Sackville Minor Hockey Association (add 
additional pages if required) 

DEADLINES: 

The application deadline is Tuesday Sep 29, 2020 .  As a rule, Non-Parent Coaches are 
picked at the beginning of the summer and Parent coaches are finalized in September. 
Applications are to be emailed to the appropriate VP for each level and VP Operations 
'cc'd in.

The Coaches Selection Committee will conduct interviews with all prospective coaches 
and the Committee will present their recommendations to the Executive for approval. All 
applicants will be informed whether their application was successful or not. 

Note:  Although applications may be accepted after the deadlines, priority will be given 

to those who have applied before the deadline for consideration of the teams being 

applied for.   

IMPORTANT:

Only candidates chosen for interviews will be asked to submit a detailed resume of their 

past coaching experiences, either in hockey or other sports which will include a yearly 

development plan (if applicable to level).  List names and phone number of references.s.  




