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Coach/Manager Selection Application

Name: Club:
Address: City:
Province: Postal Code:

Phone: (Res.) (Bus.)

E-mail:

Team Selection

First Choice: Second Choice
(Category i.e., WCSG, CSG, Tri-Province Midget or Youth, Manitoba Games)

If these choices were not available, would you accept a different position?

Yes No

NCCP Certification Number:
(Feel Free to attach a NCCP transcript from www.coach.ca)

Coaches of Canada Member? ChPC#

National Coaching Certification (please fill out all applicable areas)

OLD NCCP; NEW NCCP;
Technical/Practical Certification Trained
Level | Yr Run Jump Throw Yr
Level Il Yr Sport Coach Yr
Level Il Yr Club Coach Yr
Level IV/V Yr Competition Dev Yr
Theory Certified
Level | Yr Run Jump Throw Yr
Level I Yr Sport Coach Yr
Level Il Yr Club Coach Yr
Level IV/V Yr Competition Dev Yr
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Previous Coach/Manager Team Experience
YEAR TEAM CATEGORY POSITIION

What is your coaching philosophy (attach separate sheet if required)

Coaching Resume

Please attach your personal resume, reflecting your coaching experiences and any other
information which is not detailed in this application (i.e. employment, athletic experience,
other interests etc.). Any additional information provided pertaining to the following would
also be appreciated.

What is the anticipated role of your co-coaches, assistants, managers and trainers?

What would be some of your anticipated meets/training camps, etc.?

What are your team initiatives, objectives and goals?
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References:
(List two references (i.e. Athlete 14 & over, parent, professional).

Name:

Address:

City/Town: Postal Code:

Phone: Res: Bus:

E-mail:

Name:

Address:

City/Town: Postal Code:

Phone: Res: Bus:

E-mail:

[ ]I have completed the Sport Manitoba Respect in Sport module within the past 5 years.

[ ]I have submitted to Athletics Manitoba a completed Child Abuse Registry check form,
along with the permission to perform a Child Abuse Registry inspection. Required for all
level of team applicants.

[ ]I have submitted to Athletics Manitoba a completed Criminal Records Check (Required
for each separate team submission). Required only for all Canada/Western Games teams &
Junior or Senior teams applicants. (Please also submit receipt; Athletics Manitoba will
reimburse for the cost of the Criminal Records Check).

Date: Signature:
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