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2009-2010 OHA Trainer of the Year 

Nomination Application
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2009-2010 OHA Trainer of the Year Nomination Application


	Nomination by:
	     
	League:
	     

	
	
	

	Trainer’s Name:
	     
	

	
	

	Street Address:
	     
	City:
	     

	Postal Code:
	     
	Province:
	     
	
	

	Phone:
	     
	Alt Phone:
	     
	

	
	
	
	
	

	Position:
	     
	Certification Level:
	     

	Years Training:
	     
	
	
	

	
	
	
	

	Team Information
	

	
	

	2009-2010 Season:
	     

	2008-2009 Season:
	     

	Minor Hockey Association:
	     

	
	

	
	

	2009-2010 Accomplishments:
	

	     

	     

	     

	

	2008-2009 Accomplishments:
	

	     

	     

	

	Current Employment:
	     

	Education:
	     

	Medical Background:
	     

	Junior Playing Career Highlights:
	     

	Professional Playing Career:
	     

	
	
	
	

	Volunteerism and Community Involvement:

	     

	     

	
	
	
	

	List 3 Personality traits:
	1.
	     
	

	
	2. 
	     
	

	
	3.
	     
	

	
	

	What makes you a good candidate to receive this award?
	

	     

	     

	     

	


Please include a letter of Reference and Resume.

*Deadline for Nomination Applications is 

April 1st, 2010.

Please take the time to answer to following questions
	Sportsmanship:
	

	Does the trainer display good sportsmanship in dealing with their players, officials and supporters?

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (If yes explain)

	

	

	

	Does the trianer actively display an attitude of fair play and conduct themselves as role models within the community?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (If yes explain)

	

	

	

	

	Player Development:

	Does the trainer ensure the safest possible conditions for the players and coaches?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (If yes explain)

	

	

	

	Does the trainer encourage and support players to work towards higher levels of competition?

  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (If yes explain)

	

	

	

	Does the trainer work and communicate with the players to ensure they are able to compete to the best?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (If yes explain)

	

	

	

	Self Improvement:

	Does the trainer continue to develop their own skills and abilities?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (If yes explain)

	

	

	

	Has he/she taken courses to advance their athletic training knowledge?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (If yes explain)

	

	

	

	Does he/she learn about the game in other ways?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (If yes explain)

	

	

	Influence:

	Does he/she consistently display a positive attitude?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (If yes explain)

	

	

	

	Does he/she considered a integral part of the team?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (If yes explain)

	

	

	

	Does he/she attend all team functions to ensure the best possible atmosphere for the athletes?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (If yes explain)

	

	


Please return completed application to:


Ontario Hockey Association


1425 Bishop St. Unit 2


Cambridge, ON


L1R 6J9


Fax: 519 622-3550


Email:  development@ohahockey.org
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