
 

NATIONAL COACHING CERTIFICATION PROGRAM 
DEVELOPMENT 1 – EVALUATION PROCEDURES 

 

 
 

EVALUATION REPORT OF CERTIFICATION 
 

 
 

 

BRANCH ‐ ONTARIO WOMEN’S HOCKEY  
PROGRAM DIRECTOR: COACH@OWHA.ON.CA  

 

Name of Evaluator:  Phone:  
 

Evaluator Email:  
 
 

Name of Coach:  
 

 Division/Category he/she currently coaching (ie: U15 BB): 

 

 Coach Date of Birth (dd/mm/yy): ________/________/________
 

 Coach must have completed, and you have verified that the following is completed: 
   
  Completed the MEDs Online 

 

  Completed the D1 Coach Workbook 

 

  Completed the Emergency Action Plan (EAP) 
 
  Evaluator must have received a copy of the Practice Plan to be executed on the ice 
 
 Please select one of the boxes below: 
 
  Recommend for D1 Certification 
 
  Not Recommend for D1 Certification 
 

Comment or Concerns: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Evaluator Signature:   Date Completed (dd/mm/yy): 
 

  ‐ 1 ‐   NCCP.D1 Coach 

ONTARIO WOMEN’S HOCKEY ASSOCIATION 
225 Watline Avenue, Mississauga, Ontario L4Z 1P3   Email: coach@owha.on.ca 
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