
Competitive Team Coach Application (Deadline: August 31 - 2009)  
 

                       
Name__________________________________________________________ 
 
 
Address________________________________________________________ 
 
 
City / Town ___________________  Province_______  Postal Code_________ 
 
 
Telephone Home _____________________ Work _______________________ 
 
 
Cell # _____________________________  E-Mail _______________________ 
 
 
 
 Coaching Position Preferred (specify Age Group and Gender) 
 
1st Choice _____________________________________________________ 
 
2st Choice _____________________________________________________ 
 
3st Choice _____________________________________________________ 
 
                                                                                                                                        Yes        No    
Do you anticipate having your son or daughter playing on the team?     
           
 
 
 
Section “A”: Coaching Qualifications  
 
OSA Number __________________________________________ 
 
 
 
Children             Youth                  Senior               Advanced          Pre “B”               Provincial “B”         
 
 
 
 National “B”          National “A”             Theory 1            Theory 2            Theory 3                  
 
 
 



Section “B”: Previous Coaching Experience 
If you have coached a team within the past three (3) years, please indicate the following:   
 

 Year Club Age 
Division League 

1    
 

 

2    
 

 

3    
 

 

 
 
Section “C”: Additional Information 
A resume outlining your qualifications for this coaching position may be attached. 
 
 
Section “D”: Requirements 
 

A. A photocopy of your coaching level attached to this application form. 
 

B. A current police records check is a requirement of this position. A copy of such should be 
available for review at the time of the interview. 

 
C. Personal References (3) ( Complete the table below) 

 
D. A Personal Interview. 
 
E.   All Coaches are required to attend coaching clinics offered by the Pickering Soccer Club.  
 
F. Coaching candidates may be required to conduct a practice session prior to being 

selected for a coaching position. 
 

I have reviewed and agreed to the role and position (as defined) and have 
accurately completed this application and understand that the above 
references will be contacted. I understand that the appointment of any 
coach is at the full discretion of the PSC. 

 
 

___________________________________   _______________________ 
                     Signature                                                                                      Date 
 
 

For Club use only 
Date received -       
 Date Completed   Date Completed 
Photocopy of Qualifications   Interview  
Police Record Check   Practice Session  
Personal reference Check   Resume  
 

 Name Home Phone # Work Phone # 

1   
 

 

2   
 

 

3    
 


