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   COACH APPLICATION FORM
   2026-2027

Hockey NB passed New Requirements for the 2026-2027 Season: Anyone who steps on the ice requires a valid Criminal Record and Vulnerable Sector check prior to getting on the ice. Please reach out to the Registrar at smhcregistrar@gmail.com if you need the status of your CRC/VSC. 
If you need a request letter for the RCMP, please reach out to the Registrar to request one. All completed CRC/VSC’s can be emailed to the Registrar. Volunteers cannot be on the ice or in dressing rooms with children/youth without valid criminal and vulnerable sector checks. 


CONTACT INFORMATION:

NAME:                                                                  

ADDRESS:                                                                                                                                     
 
HOME PHONE:    		                                             MOBILE:                                                              

EMAIL:                                                                                                                                 


ARE YOU WILLING TO BE AN EVALUATOR FOR TRYOUTS OUTSIDE OF THE LEVEL YOU ARE APPLYING FOR?   YES            NO 

DESIRED TEAM FOR SEASON:

LEVEL:           		                                  		DIVISION A/B OR C:                                        

ALTERNATE LEVEL:					DIVISION A/B OR C:

ARE YOU SEEKING A POSITION AS HEAD COACH OR ASSISTANT?                                                     

IF YOU ARE SEEKING A HEAD COACH POSITION, DO YOU HAVE ASSISTANTS AND/OR A TEAM MANAGER IN PLACE? PLEASE LIST:
                                                                           		                                                                                       
							
















CREDENTIALS:

HAVE YOU TAKEN ANY OF THE FOLLOWING COURSES/SEMINARS?

· RESPECT IN SPORT / SPEAK OUT*		               DATE:  
                                                  
· INTRO TO COACHING			               DATE:                                             
           
· COACH LEVEL 1 OR 2        LEVEL:   	                DATE:                                                       

· NCCP						DATE:                                                     

· OTHER:________________________		                DATE:                                                     


If you have a copy of the above information, please include it with your application.  This information can be obtained by emailing: smhcregistrar@gmail.com



COACHING EXPERIENCE:

	ASSOCIATION
	YEAR
	DIVISION
	LEVEL (A/C)
	POSITION

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




REFERENCES:

	NAME
	RELATIONSHIP
	PHONE NUMBER

	
	
	

	
	
	

	
	
	






We thank everyone for their application.  Please return application forms by email to President Scott Phinney at smhcpresident@outlook.com no later than August 12, 2026.
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