Hamilton Sparta Sports Club

P. O. Box 79525, Gagemount Postal Outlet
Hamilton, Ontario. L8T 5A2
www.hamiltonsparta.com

APPLICATION FORM

Section A:
Name: Phone-Home:( )

-Bus ()
Email: -Cel:( )
Address:
City/Town: Province:
Postal Code:
Team:
Position: Head Coach [_] Assistant Coach[ ] Manager/Trainer [ | Executive[ ]
Do you have a son/daughter currently playing with the club? Yed ] No[_]
Section B: (Coaching Qualifications)
NCCP #: LEVEL.:
OSA #

Section C: (Previous Coaching Experience)
If you have coached/managed ateam in the past (2) years, pleaseindicate (i)Y ear;(ii)Club;(iii)Age Division;(iv) the league in
which the team played, and your position on the team'’s staff.

1 Club: 2. Club:
Year: Year:
Age/Division Age/Division:
League: League:
Position: Position:

Section D: (Additional Information)

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




Section E: (Requirements)

1 A. photocopy of your coaching levels attached to this application form.
2. A current police check isa requirment of this position. A copy of such should be available for review at
thetime of interview.
3. Per sonal references: (3)
1. Name
Address
Telephone: H( ) W( ) C( )
2. Name:
Address:
Telephone: H( ) W( ) C( )
3. Name:
Address
Telephone: H( ) W( ) C( )

4. A personal interview.

| have reviewed and agreed to therole and position (as defined) and have accurately completed thisapplication

and under stand that the above r efer ences may be contacted.

Applicant Signatuare

Date (yyyy/mm/dd)

Section F: This application is submitted and held in confidence

FOR CLUB USE ONLY:
Date Received:  (yyyy/mm/dd)

Photocopy of Qualifications: [ ]

Police Records Check []
Per sonal Reference Check: []
Resume: yed | no[ ]

Club Official (Print Name)

Signature Club Official

Date Reviewed: (yyyy/mm/dd)
Date Reviewed: (yyyy/mm/dd)
Date Reviewed: (yyyy/mm/dd)
Date Reviewed: (yyyy/mm/dd)

Date Completed (yyyy/mm/dd)

[ Jinit
[ Jinit
[ Jinit
[ Jinit




