
NANAIMO MINOR HOCKEY ASSOCIATION 

RECREATIONAL COACHING APPLICATION FORM 

(coach and assistant coach) 
 

 

Name: ________________________________________________________________ 
   

Address:  ______________________________________________________________ 
   

Telephone:  (h)___________________(c)__________________________________ 
         

DOB:  ________________     email address:   _______________________________ 

 

PART 1 - Preferred Coaching Assignment  (please check  )

       

 Initiation  ____  Bantam ____ 

 Novice  ____  Midget  ____ 

Atom  ____  Female  ____     

 Peewee ____    

  

PART 2 - Coaching Certification/Training  NCCP (National Coaching Certification Program) 
 

     Year Completed  

 

 Coach Level  ______________________ 

 Speak Out  ______________________ 

 Development 1 ______________________ 

 

Last team coached: 

 

Year  Association and Team Name Age Group Coaching Position 

 

______ _________________________ _________ __________________ 

 

PART 3 – Coaching References  

 

 

1. Name: ________________________________________ 

 

 Position:  _______________________     Phone:  _____________________ 

 

 

2. Name: ________________________________________ 

 

 Position:  _______________________     Phone:  _____________________ 

  


