
TEAM OFFICIALS APPLICATION
Head Coach or Asst. Coach

 

Name: _________________________________________________

Email: __________________________________________________

Phone (H): ________________________Phone (C): _________________________

Position for Application (Head Coach or Assistant Coach): ______________________________

Division: ___________________________________

Rep/ Rec / Female: __________________________

Please note other coach(es) you would like to work with: __________________________

Mandatory Qualifications: Coach certification  , Respect in Sport   , Criminal Record Check   , 
CATT   
Note this required info., once the teams are made, SMHA Head Coach will be confirming your qualifications are
up to date on our HCR.

Experience or any additional information pertinent to the application (Attach additional sheets if required):

ALL Staff Officials Must UNDERSTAND and SIGN a Code of Conduct Form if Selected

Acknowledged Acceptance (Signature) Date Signed

NOTE:
• Upon receipt of this application, SMHA may request other pertinent info.
• An advisory committee will work with the Head coach to determine the placement of coaches.
• Applicant may submit additional info relevant with this application.
• Applications can be submitted with the promise that qualifications will be completed.
• These are volunteer positions.

Applications may be sent via email to: northernacceleration@gmail.com
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