O RINGETTE COACHING APPLICATION

Name: Date of Birth:
Address: NCCP#
City: Home Association:

What position are you applying for: Head Coach
If you're not selected for that division, would you consider coaching another team/division? [] YES [] NO

What are your current coaching qualifications? (Please check off all that apply from list below)

Trained Certified Registered/Not Completed

Community Sports Initiative (CS) ] ] ]
Competition Introduction (Cl) ] ] ]
Competitive Development (Comp Dev) ] [] ]
Manager Certificate | ] ]
MED ] ] ]
First Aid ] ] ]
Respect in Sport: Online course ] ] ]
(This is REQUIRED for all bench staff members

for Club Programs)

Concussion Intervention Training ] ] ]
Other ] [] ]

Please note that incomplete qualifications may limit the application process.

Date of last Criminal Record Check:
Date of last Vulnerable Sector Screening:
These must be completed prior to Interview & current within the last 2 years up to and including this coming season.

Please provide your coaching experience from the last three years  (Sport, Division, Level, Association)

Reference Check:

Please Provide Name, Phone Number or email for the Director of Coaching from your last coaching role:

If you have not included these items with your application, please indicate that you will bring them to your interview:

[] Criminal Record check with Vulnerable Sector check | Ringette BC Volunteer Screening Policy
[] Signed Coaches Code of Conduct

[] Practice Plan (For division you are applying for)

[] Screenshot of Ringette Specific Coaching Certifications [coachingringette.ca) |

1 Wwill bring to interview

Thank you for your interest in coaching this season, a representative will reach out for more information
when it is time to schedule your interview


http://www.coachingringette.ca/c/
https://www.ringettebc.ca/wp-content/uploads/2018/08/17.-Volunteer-Screening.pdf
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