
 

Coaching  Application 

North Bay & District Trappers AAA Hockey Association 

2024/25  Season 

Applicant Name: ____________________________________________________ 

Address: _______________________________________________________________________   

City: __________________________       Postal Code: __________________ 

Phone: __________________________    Cell: ________________________ 

Email: ____________________________________________ 

___________________________________________________________________________________ 

Team Applying For: (circle one) 

U12         U13        U14     U15     U16    U18  

2nd Choice: ________________________ 

___________________________________________________________________________________ 

Hockey Canada Coaching Certification (please fill out applicable areas) 

    (   ) Coach Certification:  Year Attained_____________  Cert# _________________________ 

    (   ) Speak Out:  Year Attained ______________   Cert# _________________________ 

    HTCP (Trainer’s):  Level: ___ Year Attained _____________Cert# _________________________ 
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 Former Coaching Roles – use back if required 

           Team/Association                                       Category                                    Position  

 

___________________________           _____________________       __________________________ 

___________________________           _____________________       __________________________ 

___________________________           _____________________       __________________________ 

___________________________           _____________________       __________________________ 

___________________________           _____________________       __________________________ 

___________________________           _____________________       __________________________ 

 

Coaching Philosophy (attach sheet to back if necessary) 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

References (List 3 personal references- No relatives please) 

                    Name                                                      Address                                                  Phone #  

_________________________         _____________________________            ___________________ 

_________________________         _____________________________            ___________________ 

_________________________         _____________________________            ___________________ 
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Optional Information 

What are your team initiatives, objectives and 

goals?_____________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

Please advise us of your proposed coaching staff: 

                 Name                                                        Position                                                Phone #  

___________________________      ___________________________      ______________________ 

___________________________      ___________________________       ______________________ 

___________________________      ___________________________       ______________________ 

___________________________      ___________________________       ______________________ 

Additional information 

Please add any information that you feel may be pertinent to your application:  reasons for coaching 

selected team, additional certification training before or during season, etc. 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
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 Police Background Check 

NORTH BAY & DISTRICT TRAPPERS HOCKEY ASSOCIATION REQUIRES ALL TEAM 

OFFICIALS TO SUBMIT TO A POLICE BACKGROUND CHECK, INCLUDING A VULNERABLE 

SECTOR REPORT.     

 

 

 

I understand that completing an application does not ultimately guarantee me a coaching position 

with North Bay & District Trappers Hockey Association. 

 

I hereby certify that the above information to be true and correct. 

 

 

_________________________________________                     ___________________________ 

                          Applicant Signature                                                                              Date 
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