
 BRANTFORD GIRLS HOCKEY ASSOCIATION 

 

COACH  APPLICATION 

Name:_________________________________________________________  

Address:__________________________________City:____________________  

Province: _____________Postal Code:__________    Email:___________________ 

Phone: (Res) ___________     (Bus) ______________   Fax: ___________________  

Please check the division and level of team in which you are applying.  

First Choice: __________________________    Second Choice: _________________________  

 

(category i.e. Novice-C, Atom-B, Atom-C, Peewee-A, Peewee-B, Bantam-AA/A, Bantam-B, Midget-
AA/A, Midget-C, Intermediate-A, Senior-A., or Junior House League, Senior House League)  

If these choices are not available would you accept a different position?  Yes ____No____  

Please indicate certification attained: 

Type Highest level attained Certification number 

   

   

  

Prevention Services 
Certification number (req’d): 

 

Coaching Experience 

. Season (eg. 2006-07) Position Held Team / Level Association 

    

    

    

    

 



What is your coaching philosophy (attach sheet if necessary):  

 

 

 

 

 

 

 

 

 

 

 

COACHING RESUME:  

Please attach your personal resume reflecting your coaching experiences and any other information 
which is not detailed in this application (ie employment, playing experience, other interests, etc).  
Include detailed information on all members of your intended Coaching Staff.  Any additional 
information pertaining to the following would also be appreciated.  

What is the anticipated role of your Assistant coaches, Managers and Trainer?  

 

 

 

What tournaments would you enter?  

 

 

 

What are your team initiatives, objectives and goals?  

 

 

 



REFERENCES:  

Please provide: (2) hockey and (1) community or professional contacts: 

1. Name:______________________________________________________  

Address:______________________________________  

City:__________________ Postal Code: ___________ Email: ___________________ 

Phone (Res):______________________Bus:_________________________________  

_____________________________________________________________________  

   

2. Name:________________________________________________________________  

Address:______________________________________________________________  

City:__________________ Postal Code: ___________ Email: ___________________  

Phone (Res):______________________Bus:_________________________________  

_____________________________________________________________________  

3. Name:________________________________________________________________  

Address:______________________________________________________________  

City:__________________ Postal Code: ___________ Email: ___________________ 

Phone (Res):______________________Bus:_________________________________  

_____________________________________________________________________  

 

I acknowledge that I must submit a police check upon my interview and I authorize the Brantford Girls 
Hockey Association Inc. the right to obtain any and all additional information required to check my 
background and coaching history. If not submitted this application will be deemed void. 

I agree to adhere to the By-laws and Constitution and Rules of the Brantford Girls’ Hockey 
Association, OWHA and Hockey Canada. 

Date:___________________________Signature:_____________________________________  

______________________________________________________________________________________ 

Please submit completed application to:  

BGHA 
P.O. Box 28012 
North Park Plaza P.O. 
Brantford, ON  N3R 7X5 

Or, drop off at BGHA mailbox at the Gretzky Centre (yellow Rink). 

FOR BGHA EXECUTIVE USE ONLY 

Date Application Received: ________________________  Police Check Received: Y ____ N ____ 


