
OMHA Program of Excellence | 2017 OHL Gold Cup 
Team Staff Application  

Please indicate position applied for: COACH  TRAINER 

Applicant Information 

Name  

Address

Phone Number  Email Address 

Current Team Level & Category 

Level of Certification Date of Expiry 

Respect in Sport – Activity Leader / Speak Out certified?   YES    NO 

Police Record Check (PRC) on file with local association?  YES    NO 

Hockey Background 

YEAR TEAM/CATEGORY ROLE 

References 

NAME POSITION EMAIL 

Attachments 

Please check box if you have included additional information regarding your coaching profile & hockey 
experience. Please feel free to attach any other relevant information to this application form. 

This is a fill-able form – simply tab to each shaded area and type in information.  

When complete save to your computer, print a copy to submit with your Application 

Package Application deadline:  January 27, 2017 
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