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Coaching Application – ‘10-‘11 Season
Applicant Information - Please Print
	Name:


	

	Address:


	

	City/Town:


	

	Best Phone # To 

Reach You:

	

	Email:


	


Preferred Coaching Assignment 
Please designated below which team you are applying for.  For multiple teams, use numbers to indicate first, second preferences, third preferences where applicable:

	
	Team 

A
	Team 

B
	Team C1
	Team 

C2
	Team 

C3
	Head Coach
	Assistant

Coach
	Team 

Manager

	Mite
	
	
	
	XXXXX
	XXXXX
	
	
	

	Squirt
	
	
	
	
	
	
	
	

	Pee Wee
	
	
	
	
	XXXXX
	
	
	

	Bantam
	
	
	
	
	XXXXX
	
	
	

	Midget
	
	
	
	XXXXX
	XXXXX
	
	
	

	Girls U14
	
	XXXXX
	XXXXX
	XXXXX
	XXXXX
	
	
	

	Girls U19
	
	XXXXX
	XXXXX
	XXXXX
	XXXXX
	
	
	

	Beginners
	
	XXXXX
	XXXXX
	XXXXX
	XXXXX
	XXXXX
	
	XXXXX


Program Participation

Number of Years in Program Volunteering:
______

Number of Year in Program Overall:

______

Please indicate below where you anticipate having children participating in the program for the upcoming season.  Check as many that apply.

	Mite


	Squirt
	Pee Wee
	Bantam
	Midget
	Girls
	Beginners

	
	
	
	
	
	
	


Complete Opposite Side Please

Coaching Certification 
Please provide the following information on the highest level of coaching certification.  
	Level:
	

	Year Obtained:
	

	CEP #:
	

	Expiration Date:
	

	Other Relevant Coaching Courses and/or Training



	


Coaching Qualifications

	Please detail hockey coaching experience in the box below. If no hockey experience, please detail other coaching experiences.



	

	Please detail hockey playing experience, including highest level of play.



	

	Please briefly describe your coaching philosophy in the space below.

	

	Briefly state why you would like to coach during the upcoming hockey season.

	


By submitting this application, you agree to abide to all principles, practices and policies of the Framingham Youth Hockey Program, including completing the CORI background check process and obtaining and participating in required certification and training.

_________________________________________________

Signature

____________________

Date

All applications must be post-marked by April 30, 2010 and mailed to the FYHP, PO Box 2391, Framingham, MA, 01703, Attention Coaching Selection Committee.  Applicants will be notified in May on their disposition.
