LAKE SIMCOE SOCCER CLUB Appendix 1
COMPETITIVE COACH APPLICATION
NAME: HOME TEL #:
WORK TEL #: CELL TEL #:
ADDRESS TOWN:
POSTAL CODE: EMAIL
Team applying to coach: (Please circle age and gender) | GIRLS BOYS
us (V]) u10 u1i1 u12 u13 u14 u15 u16 |U17 |U18
2002 2001 2000 1999 1998 | 1997 | 1996 | 1995 | 1994 |1993 |1992
COACHING QUALIFICATIONS
Please list all coaching certificates including certificate
Certificate Date Number

Community One

Community Two

Community Senior

Other:

Other:

Other:

PREVIOUS COACHING EXPERIENCE

Please list teams coaches over the past 3 years (i.e. house league, select, competitive, other)

Year

Age Group

League

Club

ADDITIONAL INFORMATION

Please attach a resume outlining any additional qualifications for this coaching position can be
attached to this application




APPLICATION REQUIREMENTS

A. Complete this application and attach photocopies of any coaching certificates, coaching
levels attained, personal resume etc. if not already on file with Club.

B. Please return application to the Lake Simcoe Soccer Club to the attention of the Director of
Representative Soccer

C. A current Police Volunteer Screening is required and must be submitted prior to taking on
any team. The club reserves the right to request new screenings at any time.

D. Please list a minimum of 3 personal references (Coaching related if possible)

Name Home Tel No.
Address:

Work Tel No.
Name Home Tel No.
Address:

Work Tel No.
Name Home Tel No.
Address:

Work Tel No.
Name Home Tel No.
Address:

Work Tel No.

E: You may be required to conduct a coaching session prior to selection to a coaching position.
F. Only successful applicants will be contacted to attend an interview

' OSA Policy 14.0 - SCREENING OF COACHES

141 Prior to the start of the 2003 outdoor season and prior to each subsequent season, all Clubs
must implement the screening policy for the coaches of its competitive teams as per the
Volunteer Screening Initiative Guidelines.

14.2 Prior to the start of the 2004 outdoor season and prior to each subsequent season, all Clubs
must implement the screening policy for the coaches of its recreational teams as per the
Volunteer Screening Initiative Guidelines.
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