
 
Greater Lansing Amateur Hockey Association 

 

Coaching Application – 2012-13  Season 

 
 
Full Name _____________________________________  E-mail Address ___________________________________ 
 
Address ______________________________________  City ___________________   Zip ___________ 
 
Telephone--Daytime  (____)  _____________________    Telephone--Evening  (____)  ___________________ 
 
 
Classification of team you are interested in coaching.  Please complete one application per team that you are 
interested in. 
 
Division:      ____ADM/Mite       ____Squirt        ____Pee Wee       ____Bantam        ____Midget 
Level: ____ B ____ A ____ AA____AAA   ___Girls 10U   ___Girls 12U ___Girls 14U___Girls16U 
If you anticipate coaching your child, indicate child’s birth year  _________________________ 
 
Position _____ Head Coach  
 

_____ Assistant Coach   
 
Coaching certification 
 
USA Hockey Coaching Education Program (CEP) Card Number:  ________________  
 
Indicate which CEP levels you have completed. See MAHA Rule VI(D) for certification requirements.   
Online coaching information: www.maha.org and www.usahockey.com.  
 
Level 1  ___________  Level 2 __________  Level 3 __________ 
 
Level 4 __________  Masters   ___________ 
 
Hockey coaching experience 
 
Year  Level    Association and reference name and phone or address 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
Coaching experience in other sports 
 

Year  Sport  Level/Age Association/Reference Name and Phone/Address 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 



 
 
Hockey Playing Experience (include year, division, classification, association, school, club, etc.) 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
Why I coach – my philosophy  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
You may attach any additional information or material you would like the selection committee to consider. 

 

• Applications can be U.S. mailed to: GLAHA--Coach Selection Committee, PO Box 1238, East 
Lansing, MI 48826-1238 or e-mailed to GLAHA at shirley.decker@comcast.net with coach 
selection committee in the subject line. 
 

• All Travel head coaching applications must be postmarked by February 5
th
 or e-mailed by 

February 5
th
.  Travel teams for the 2011-12 season will be established by knowing what 

head coaches we have in place by mid-February.   
 

• All B Head Coaching applications must be postmarked by June 1st or e-mailed by June 
1st.  B teams for the 2011-12 will be established by knowing what head coaches we have in 
place by mid-June. 
 

• All applicants are subject to a background investigation through MAHA. 
 

• By signing below, applicant agrees to abide by all USA Hockey, MAHA and GLAHA rules, 
regulations, procedures, and coaching ethics.  Unsigned applications will not be accepted. 

 
 

_________________________________________   _________________________ 
Applicant Signature       Date Signed   

 
   


