
 

 
 

Carleton Place Minor Hockey 

Application for Head Coach 
House League, 20__/__ Season 

 
For more information on coaching minor hockey in Carleton Place, please visit our website at 
www.cpmha.ca.  

General information 
Name:   Address:  

Email:     

Phone  (home):     

Phone (work):     

 

Indicate the Level you wish to be head coach for (first, second, and third choices):  

Initiation ____ Novice _____ Atom_____ PeeWee _____ Bantam _____ Midget _____ 
 
If you have one or more children playing minor hockey, where did they play last season: 

Name  Level (e.g., Atom A)  Minor/Major  Organization 
       

       

       

Note: Minor is 1
st
 year in the level, Major is 2

nd
 year. 

 

Coaching experience  
Please list minor hockey experience first: 

Name  Level (e.g., Atom A)  Minor/Major  Organization 
       

       

       

       

       

       

 

Certification and Training 
List relevant items (including Speak Out and first aid). You must have appropriate certification 
when the season starts. 

Certification or Course name  Date issued   
    

    

    

    

    

    

 
 



 
 

References 

Name:   Phone:  

Name:   Phone:  

Name:   Phone:  

 
 

Suspensions 
Has any minor or adult sport association ever suspended you as a coach? Yes _____  No _____ 
If yes, please provide details: 
 

 

 

 

 
 

Further information 
Briefly, why do you want to coach and what would be your season’s intentions: 
 

 

 

 

 
 
CPMHA strives to provide an environment that allows each player to develop to his or her fullest 
potential. Coach selection is critical to this goal. The Coach Selection Committee will evaluate 
coaches based on various criteria, including experience, training, player needs, parent 
evaluations, attitude, enthusiasm, dedication, and history. 
 
Selection of Coaches requires acceptance of CPMHA’s Coaches’ Code of Conduct and Carleton 
Place Minor Hockey Policies and Procedures. Policies will be reviewed at time of interview. 
Selected coaches will also be required to submit a criminal background check. 
 
I have read and agree to the above: 
 

Signature:   Date:  

 
Please return application to: The CPMHA Coaching Coordinator’s mail slot in Arena 1 
or mail to: CPMHA 
P.O.Box 295 
Carleton Place, ON K7C 3P4 
 


