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Personal Coach Profile / Application 

 
Any person applying for a coaching position with DMH must complete this profile form in 
its entirety.  All coaching applications must be submitted by the deadline dates set out 
by the DMH Executive for the upcoming hockey season. 
 
These questions allow the DMH Executive to gain insight into each applicant’s coaching 
philosophy and past experiences. 
 
For a coach to be chosen for a given position, the following information will be used as a 
guideline to make a fair decision.  If more than one application is received for a position, 
interviews may be held by the DMH Executive.  Previous coaching experience with 
DMH may be considered an asset. 
 
Please attach your resume or extra paper if more space is required. 
 
Name:               
Address:               
City:         Postal Code:       
E-mail address:        Home Phone:       
Work Phone:       Cell:         
 
Do you have a child or children registered with DMH?  If so, what age division? 
              
 
Have you been charged with a criminal offence involving minors (any child under the 
age of 18 years) Yes  No 
 
Position applying for (please check preference:  indicate 1st, 2nd, etc. choice if more than 
one preference) 
 

Division AA Coach Assistant 
AA Coach 
 

A Coach Assistant 
A Coach 

House 
Coach 

House 
Assistant 

Coach 

Initiation       
Novice       
Atom       

PeeWee       
Bantam       
Midget       
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Coach Certification: 
- Please indicate coach certification levels attained 
- It is the responsibility of the applicant to have a record of certification programs 

and the year attained in the event proof of certification is required. 
 
 
Level 

 
Yes/No 

 
Certification No. 

 
Year Attained 
 

Initiation (IP)    
Safety    

Respect in Sport    
Body Checking    
Coach Stream    
Development I    
High Performance I    
Specialty Clinic    

 
Will your child be trying out for the team you have applied for?   Yes  No 
 
Will you participate in coach certification/development sessions?  Yes No 
 
If you were involved in or coached last year, provide the name and phone number of 
three players/parents that were on your team that can reference your coaching ability: 
 

Name        Phone Number 
 
1. 
 
2. 
 
3. 
 
 
Who were your Assistant Coaches & Managers last year? 
 

Name        Phone Number 
 
1. 
 
2. 
 
3. 
 
 
Are you aware of the DMH Policies and Procedures?  Yes  No  
(can be viewed on our website) 
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Why do you want to coach hockey this year? (Please list all reasons) 
 
 
 
 
 
 
List previous hockey coaching experience together with age group/league years: 
 
 
 
 
 
 
Please list any other relevant experiences (player evaluation, hockey school, camps, 
provincial or national experiences): 
 
 
 
 
 
List any personal or professional development activities you have taken in the past five 
years (books, seminars, clinics, etc.) and the date of the completion of the activity: 
 
 
 
 
 
 
Philosophy:  Briefly describe your coaching philosophy: 
 
 
 
 
 
 
Goals:  Briefly describe your Season Plan & Objectives: 
 
 
 
 
 
 
 
Date:  ______________________ Signed:         
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