PEI Soccer Association FORM # 7-2/08
P.O. Box 1863, 40 Enman Crescent

Charlottetown, PE, C1A 7N5

Tel: (902) 368-6251 Fax: (902) 569-7693 e-mail: admin@peisoccer.com

Head and Assistant Coach Application Form
Please Print or type

Name:

Address:

City & Province:

Postal Code: Home Tel. Work Tel.

Cell: E-mail:

Head Coaching Position Desired: Age Group:

Assistant Coaching Position Desired Age Group:
Gender:

Coaching Experience — Please include organization, age group, years, level and position held.
1

2
3.
4

Playing Experience — Please include organization, level and years

Powbh-~

Please check which coaching certifications and licenses you hold:
Community Coach Youth Community Coach senior

Full Community Coach Certificate(Children, Youth & Senior Courses
Pre B. Provincial B . National B
If other, elaborate:

Describe why you want to coach within the Provincial Teams Program:

Briefly describe your strengths as a coach:

1. 2.

3. 4.
List 2 soccer specific references and their phone numbers:
Name: Telephone Number:
Name: Telephone Number:

Signature: Date Submitted:




