
Full Name DOB
Address
Phone Email
HCR #

*Can be found online @ https://myaccount.spordle.com/login

Division Applying for:  (IE:LTP-U18 Rec, Rep or B)

Applicant Qualifications & Certifications: Please list year completed

Coach Development 1
Coach High Performance 1
Respect in Sport - Leader
CATT
CRC
Hockey Canada Safety Course/Trainer Safety

Have you ever been disciplined, dismissed or suspended by an Amateur Sports Organization?   

Yes No Discussion Required

Assistant Coach

*If more than one please complete a new application for each position

Do you have a child partcipating in the division you are applying for?   

Position Applying for: Head Coach

DCMHA Coach Application

Before submitting application a new CRC must be on file with DCMHA.  Your application will not be valid until then.    

To apply for a Criminal Record Check :  http://justice.gov.bc.ca/eCRC/  Access Code: JB3QCQHELT

Volunteer Information:

Coach 1
Coach 2



Coaching History:

Year: Team:

Year: Team:

Year: Team:

Year: Team:

Year: Team:

Coaching Philosophy:

Position Held and Comments:

Position Held and Comments:

Position Held and Comments:

Please list your hockey experience other than coaching:

How would you handle issues or complaints from parents?

If selected, what values will your players take away from you this season? (Hockey or life related)

Season development plan high level:

What is a successful season to you?

Position Held and Comments:

Position Held and Comments:



References:
#1 #2
Name Name
Phone # Phone #

Terms and conditions for the DCMHA Coach Application:

 I agree

 I agree

Coach Resumes are encouraged to be submitted and may be requested if there are multiple applicants for one position.
Once completed please email your application form to dcmha@pris.ca

I agree, if selected for an interview that the selection committee can contact any previous organization in which I have served as a 

By submitting this Application to DCMHA, you are indicating that you have read, understood, and will agree to all the terms and conditions.

I agree, to abide by all of the DCMHA rules, bylaws, policies, philosophies and guidelines.

 coach or team staff for a reference of past history.

Signature of Applicant


