Athletics New Brunswick

Coach Selection Application


Association/Club Name: ____________________________________________________

Name: __________________________________________________________________

Address: __________________________________________City: ___________________

Province:_____________________________ Postal Code:_________________________

Phone: (Res.)_________________(Bus.)_________________(Fax)_________________

E- mail __________________________________________________________________

Team Selection                                                                                                                                     

                                                                                                                                            

First Choice:_________________________ Second Choice________________________

If these choices were not available, would you accept a different position?

Yes_____
No_____

NCCP Certification Number: _______________


National Coaching Certification (please fill out all applicable areas)

Technical/Practical Certification
(Old system)

Level I


Year Attained: 

Level II

Year Attained:

Level III

Year Attained:

Theory

Level I


Year Attained:

Level II

Year Attained:

Level III

Year Attained:

New Coaching System ---- Level of achievement

Sports coach,

Year Attained:

Club Coach

Year Attained
	YEAR
	TEAM
	CATEGORY
	POSITION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


What is your coaching philosophy (attach sheet if necessary):

Coaching Resume

Please attach your personal resume, reflecting your coaching experiences and any other information which is not detailed in this application (i.e. employment, athletic experience, other interests etc.). Any additional information provided pertaining to the following would also be appreciated.

What is the anticipated role of your co-coaches, assistants, managers and trainers?

What would be some of your anticipated meets/training camps, etc.?

What are your team initiatives, objectives and goals?

References:

(List three references (i.e. Athlete 12 & over, parent, professional).

Name: ________________________________________________________________________

Address: ______________________________________________________________________

City/Town: ____________________________________Postal Code: _____________________

Phone:

Res:______________________________ Bus: ___________________________

Name: ________________________________________________________________________

Address: ______________________________________________________________________

City/Town: _____________________________________Postal Code: ____________________

Phone:

Res: _______________________________ Bus: __________________________

Name: ________________________________________________________________________

Address: ______________________________________________________________________

City/Town: _____________________________________Postal Code: ____________________

Phone:

Res: _______________________________ Bus: __________________________

______________________________________________________________________________

Please fill out the release of information slip attached.

Date: ______________________ Signature: _________________________________________
 Athletics New Brunswick

Consent For Criminal Record Search


Full Name: ________________________________     __________________________________

                                         Surname                                                               Given Name

Place of Birth: _____________________     ___________________     ____________________

                                       City                                          Province                                   Country

Other Names: _____________________     ___________________     _____________________

                                (Maiden, birth, alias)                            Surname                                  Given Name

Birth Date: _______________________     ___________________     _____________________

                                      Year                                             Month                                             Day

Current Address: __________     ___________________________     _____________________

                                    Number                                   Street                                                   Apt. No. 

_____________________     _____________________     _____________________     _____________________

               City                                   Province                              Postal Code                           Telephone

Whereas I am interested in being considered for a sensitive position of trust and well being of Athletics  New Brunswick participants and I am required by Athletics New Brunswick to disclose whether or not I have any convictions or have been charged under the federal or provincial enactment:

And whereas I understand that disclosure of a criminal record may not necessarily preclude me from performing duties/functions/responsibilities I am interested in:

And whereas I understand that if Athletics New Brunswick should decide that any conviction or charge disclosed might preclude me from being involved, I will be given an opportunity to see and discuss that criminal record to determine whether or not my criminal record indicated that I present a risk of physical or sexual abuse to participants.

I therefore, authorize the RCMP, other Provincial Police or the Municipal Police Service on my behalf to inquire into and determine whether or not I have a criminal record and also make to the Athletics New Brunswick member a full and complete disclosure of any criminal record they may find. I also make this authorization with the understanding that I may be required to provide my fingerprints to verify a criminal record and the fingerprints will be returned to me when the record is adjudicated.

Signature: ____________________________________Date: ____________________________

Athletics New Brunswick

Note to Police

The above-named individual has consented to release information to Athletics New Brunswick. Please check the individual’s record and indicate the results on this form.

Please forward the completed form and fingerprints if necessary to:

Athletics New Brunswick

66Belle Foret Dieppe NB E1A 8X9

Attention: Technical Director

Signature: ___________________________ Title: ______________________________

                                                                                                                                                       

POLICE USE ONLY - RESULTS OF RECORD CHECK

Results of record search is merely a record, or lack of official contact with policy agencies, not an affirmation of good character.

A search of (check appropriate category)


in the above name and birth date








 
shows:

_____The Central Repository for Criminal




           Records of Canada




_____ No Record

_____ Index of _____________________


_____ A record exists on local index



Police agency conducting check



and a copy, certified by the










individual, is attached.









_____ A Central Repository Record










exists, has been verified by










Fingerprint comparison, and a 









copy is attached.

________________________________     _________________     ______________________

          Name and Signature


   Badge Number


Year/Month/Day
PAGE  

