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745 Fountain St. N. 

Cambridge, Ontario           

 N3H 4R7 

 

TRAVEL TEAM APPLICATION FORM 
COMPETITIVE / SELECT / ALL-STAR COACH 

     

The following information on the Club Application Form represents the minimum inclusion 

under each section. 

SECTION A: 
Name  

Address  

City/Province  Day Phone  

Postal Code  Evening Phone  

Email address  

Date of Birth  

Coaching Position Preferred (Age Group & Gender) 
1

st
 Choice  

2
nd

 Choice  

 

 

SECTION B: Coaching Qualifications (check and indicate certificate 

numbers) 

Coach OSA Number  

Certificate Number Certificate Number 

NCCP  Community Child  

Provincial ‘B’ Part I  Community Youth  

National ‘B’ Part II 

CSA 

 Community Senior  

National ‘A’ License 

CSA 

 OSA ‘Pre-B’  

 

 

SECTION C:  Previous Coaching Experience 

If you have coached a team within the past three (3) years, please indicate below: 

1 Club Name: Year: Age Div: League: 

2 Club Name: Year: Age Div: League: 

 

 

SECTION D:  Additional Information 

1. A resume outlining your qualifications for this coaching position may be attached. 

 

 



Cambridge Youth Soccer Inc. 
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745 Fountain St. N. 

Cambridge, Ontario           

 N3H 4R7 

 

 

SECTION E: REQUIREMENTS: Section E is not required on applications for low risk 

positions. 

1. A photocopy of your coaching levels attached to this application form 

2. A current police records check is a requirement of this position.  A copy of such 

should be available for review at the time of interview. 

3. Personal References (2) required: 

 

 

1 

 

Name: Address  

Day Phone 
 

 

Evening Phone 
 

 

2 

 

Name: Address  

Day Phone 
 

 

Evening Phone 

 

 

 

4. A Personal Interview 

5. Coaching candidates may be required to conduct a practice prior to selection to 

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 may be contacted. 

 

 

______________________________________           _________________________________ 

Signature                                                                            Date 

  
 

 

SECTION F: (for Club use only.  This application is submitted and held in confidence)  

Date Application 

Received 

 

Police Records Check Date completed  

Photocopy of 

Qualifications 

Date received  

Personal References 

Check 

Date completed  

Interview Date completed  

Practice Session Date of session  

Resume Attached  YES NO 

   

DEADLINE FOR RECEIVING THIS APPLICATION:    AUGUST 31st/2011 
 


