
  
Kodiak Hockey League  
Coach Applica+on Form   
  
  
  

Name: ________________________________________________________________________  

Address: ____________________________City: __________________State: _____Zip: ______  

Phone (cell): ____________________________________ Email: __________________________ 

Please check level of coaching you’re interested in (if mul*ple, rank 1=highest, 5=lowest):  
Head Coach____ Assistant Coach____ Learn-to-Skate/Learn-to-Play____ Other: _____________ 
 
Please check age-group(s) you’re interested in (if mul*ple, rank 1=highest, 5=lowest): 
6/8U____ 10U____ 12U____ 14U____16/18U____ Other: ______________________________ 
  
USA Hockey Coach Educa+on Program (CEP) Cer+fica+on   
Do you have a current USA Hockey (CEP) Card? (circle one): Yes  No  
USA Hockey CEP#: __________________ What year did you last aJend a CEP clinic? ________ 
What is your current USA Hockey CEP cerKficaKon level? (circle one):  
Level 1- IniKaKon  Level 2- Associate  Level 3- Intermediate  Level 4- Advanced  Level 5- Master  
  
Hockey Coaching Background  
Total number of years you’ve coached? ________ What season did you last coach? __________  
What levels have you coached at? ____________  Where have you coached? _______________ 
______________________________________________________________________________  
______________________________________________________________________________  
Do you have any non-hockey coaching experience?  ____ If yes, what sport(s)? ______________ 
______________________________________________________________________________  
Please briefly describe your hockey playing experience:  
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  
Please briefly list your strengths and weaknesses as a hockey coach:  
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  
Please briefly share why you want to be a youth hockey coach: 
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  
  



Personal References  
Please list three references, personal, professional, or hockey-related:  
1. _______________________________________ phone or email: _______________________  
2. _______________________________________ phone or email: _______________________  
3. _______________________________________ phone or email: _______________________  
  
Kodiak Hockey League understands it is our coaches and managers who volunteer countless 
hours, so our program runs efficiently and effecKvely. With this understanding, we carefully 
screen all applicants for coaching and manager posiKons. Please take the Kme to complete this 
applicaKon though_ully and thoroughly. If selected as a KHL Coach, it is a requirement to 
complete a criminal background check and complete all required USA Hockey CEP CerKficaKons.   
  
 
 
Signature of Applicant: _______________________________ Date: ______________________  
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please submit your completed applica2on to:  
info@kodiakhockeyleague.org  

  
Kodiak Hockey League  

P.O. Box 1227  
Kodiak, AK 99615  
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