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SECTION A: Contact Information 
 
Name _____________________________  Tel Home   ______________________ 

Fax    _____________________________   Tel Business  ________________________ 

                                                                             Cell         ________________________ 

Address_______________________________________________________________________ 

City/Town ________________________________ Province ______________________ 

Postal Code _______________________________ E-Mail ________________________ 

Coaching Position Preferred (Age Group & Gender) 1st Choice _____________________ 

     2nd Choice _____________________ 

     3rd Choice _____________________ 

 

Do you have a child/children currently playing with the Club?  Yes            No 

 

SECTION B: Coaching Qualifications 
 
N.C.C.P. Number ______________________ Advanced Coaching Workshop_______________ 
OSA Coach Number____________________ Goalkeeping Diploma______________________ 
Mini Coach (Waterloo) __________________ Pre “B” Assessment________________________ 
Community Coach Childrens______________ Provincial “B” License Part 1 OSA ___________ 
Community Coach Youth_________________ Provincial “B” License Part 2 CSA____________  
Community Coach Senior________________ National “A” License CSA __________________ 
 
                                                                               
 
SECTION C: Previous Coaching Experience 
 
If you have coached a team within the past three (3) years, please indicate: year, club, age 
division, the league in which the team played. 
 
1 ____________/____________________________/____________/____________________ 

Year         Club      Age   League 
 

2 _____________/____________________________/____________/___________________ 
Year         Club      Age   League 
 

3 _____________/____________________________/____________/___________________
  Year         Club      Age   League 

 
 continued 



 

  
 SECTION D: Additional Information 
 
 A résumé outlining your qualifications for this coaching position must be attached. 
 
 
SECTION E: Requirements 
 
1. A current Police Records Check is a requirement of this position. If not on record with the 

club a copy of such should be available for review at the time of interview.  
2. Personal References (3) 
 

 Name  _______________________________________________________________ 
 Address _______________________________________________________________ 
 Telephone  (H) _____________________   (W) __________________________________ 
 

 Name  _______________________________________________________________ 
 Address _______________________________________________________________ 
 Telephone  (H) _____________________   (W) __________________________________ 
 

 Name  _______________________________________________________________ 
 Address _______________________________________________________________ 
 Telephone  (H) _____________________   (W) __________________________________ 
 
4. A Personal Interview. 
 
5. Coaching candidates may be required to conduct a practice prior to selection to a coaching             

position. 
 

 
1) I acknowledge that the team and I are representing CCSC and the City of Kingston. I agree to conduct myself and my Team in an 

appropriate manner. 
 

2) I agree to abide by the Cataraqui Clippers Soccer Club Code of Conduct. 
 

3) I agree to abide by all rules set out by the Cataraqui Clippers Soccer Club 
 

 
I have reviewed and agreed to the role and position (as defined) and have accurately completed this application and understand that 
the above references may be contacted. 

 
 _____________________________________________________________    _____________________________ 

       Signature                 Date 
SECTION F:  This application is submitted and held in confidence for Club use only: 

 
Date Received    ___________________________ Date Received ___________________ 
Photocopy of Qualifications  ____________________________ Date Completed ___________________  
Police Records Check          ___________________________ Date Completed ___________________ 
Personal Reference Check   ___________________________  Date Completed ___________________ 
Interview                               ___________________________ Date Completed ___________________ 
Practice Session                 ___________________________  Date Completed ___________________ 
Résumé            Yes                       No 

 
Send to: Cataraqui Clippers Soccer Club, PO BOX 20034 Kingston, Ont. K7P 2T6 
email:administrator@clipperssoccer.com 
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