"" Clarkson Sheridan Soccer Club S,
(L)

19 A 71
Coach's Application - House League o

Applicant Information

Name: : Tel (home)
Tel (bus)
Address : Cell
Fax
City : e-mail
Postal Code: OSA RDSA #:

Section A: Coaching Position Preferred Section B: Coaching Qualifications

Child Involved?
Girls / Boys Age Group (Yes / No) Level I
Level Il
enior Level

Section C: Coaching Experience

If you have coached in the past three years, please indicate the following:

Club Last Year: Age Group / Gender: League:
Club 2 Years Ago: Age Group / Gender: League:
Club 3 Years Ago: Age Group / Gender: League:

[Other Experience:

NOTE: A resume outlining your qualifications for this coaching position may be required.
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Section D: Requirements

1. A photocopy of your coaching levels attached to this application.

2. Personal References - You must complete this section:

a. Name
Address Telephone:
b. Name
Address Telephone:
c. Name
Address Telephone:

3. Personal Interview - this application is submitted and held in confidence.

| have reviewed and agreed to the role and position (as defined) and have accurately completed this application.

Signature Date

Return to: -- FOR CLUB USE ONLY -- Date

Received /
leted

Com

Clarkson Sheridan Soccer Club
VP of Operations

2133 Royal Windsor Drive Unit 18
Mississauga, Ontario.

L5J 1K5

Application
IPhotocopy of Qualifications
IPoIice Records Check

IPersonaI Reference Check

Ilnterview

IResume

This application is for the following season: Signature:

Director of Competitive Programming

Summer / Winter

Year: 20___ . Date:
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