Essex Youth Hockey Association
Coaching Application / Information Form

	Name
	

	Address
	

	
	

	
	

	Home Phone
	

	Other Phone
	

	Email Address
	


Coaching position applying for:

	Head Coach  _____________
	Assistant Coach: ________________


Age Group(s)- check all that apply:

	Novice ________
	House ________
	Travel _________

	Mite     ________
	Squirt ________
	Peewee ________

	Bantam _______
	Midget ________
	Girls __________


If you are not selected as Head Coach would you be willing to be an assistant:  Yes  /  No

Do you have a USA Hockey Certification Card?   Yes  /  No

If yes, what is the CEP #________________  and the certification level achieved______?

Playing experience:
Coaching / leadership / or teaching experience:
	Organization
	Year
	Age Group
	Level

	
	
	
	

	
	
	
	

	
	
	
	


Personal or organizational references:

	Name
	Organization
	Contact information

	
	
	

	
	
	

	
	
	


Signature: _____________________________________  Date: ____________________

