2010 - 11 Casco Bay Hockey Association 

COACHING APPLICATION

(Used for background checks and coaching assignments for all coaches)

To Submit Application: email to jveilleux@nhdlaw.com, or fax to 775-0806
_________________________________________________________  _________________   _________________   _________________

Full Name (First, Middle Initial, Last)



      Home Phone                Work Phone                 Cell Phone


______________________________________   _____________________   ___________   _____________________________________

Address



                City

            Zip
      Email Address

______________________   ___________________________________________________________________   _____    _____________

Occupation

Employer







           Age        Date of Birth

______________________________________________   ___________________________    ___________________________________

High School(s) Attended



City/State                                           Varsity Sports Played in High School

______________________________________________   ___________________________   ____________________________________

College(s) Attended




City/State                                           Degrees

________________________________________________________________________________________________________________

Varsity Sports Played in College (include # of years, honors or recognitions received)

________________________________________________________________________________________________________________

Professional and/or Junior Hockey Playing Experience (include # of years, honors or recognitions received)

________________________________________________________________________________________________________________

Please Summarize Your Hockey Coaching Experience.

________________________________________________________________________________________________________________

(Hockey Coaching Experience Cont'd)
                                                            Please Summarize Your Coaching Experience in Other Sports 

______________YES_______NO_______________________   _________   ___________    ________     __________________________
Do You Hold A Current USAHockey Certification? (Circle One)     Level (1-5)    Certification #   Exp. Date     USAHockey Confirmation #
________________________________________________________________________________________________________________

List Level(s) You Would Like To Coach.  NOTE: Completion of this application does not guarantee a coaching position.

________________________________________________________________________________________________________________

List Any Other Experience You Have With Voluntary Or Youth Organizations.

Have you ever been convicted of a felony or misdemeanor under federal, state, local or military law or statute (circle one)    YES        NO

If answered YES, please explain on the back of this page.  NOTE: A police background check may be conducted on every applicant.  Conviction does not necessarily eliminate applicant from coaching.  Each case is considered individually based upon volunteer requirements.

Read this application and your answers before signing below.

By signing this application, I certify that all information on this form is true to the best of my knowledge, and any omissions or misstatements of facts may be cause for rejection of this application or discharge from coaching service.  I authorize Casco Bay Hockey Association to make all necessary and appropriate investigations allowable by law to verify the information provided.  It is also my responsibility to keep CBHA advised about any changes of address or telephone numbers.

_________________________________________________________________________       ___________________________________ 

Signature                         






          Date

To Submit Application: email to jveilleux@nhdlaw.com, or fax to 775-0806
