
PEI Soccer Association      FORM # 7-3/08 
P.O. Box 1863, 40 Enman Crescent  
Charlottetown, PE, C1A 7N5   
Tel: (902) 368-6251  Fax: (902) 569-7693 e-mail: admin@peisoccer.com 
 

Manager Application Form 
Please Print or type 
Name: ___________________________________________ 
 
Address: ______________________________    
 
City & Province: _____________________ 
 
Postal Code: ___________     Home Tel. ____________   Work Tel._______________  
 
Cell________________  E-mail: ______________________________ 

 
Manager Position Desired: Age Group: __________ Gender: _____________ 

 
Previous Team Manger Experience (please list, including sport and year of involvement) 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Sport Specific Experience (i.e. tournament organizing, club / district administrator) - Please 
include organization, capacity and year(s) of involvement. 
Please DO NOT include on-field involvement (i.e. Coaching or Playing experience.) 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Describe why you want to be involved in the PEISA Provincial Teams Program in an 
administrative capacity: 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Briefly describe your strengths as an administrator / organizer: 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 

Comment on your availability and commitment for the period September  – July 31  
____________________________________________________________________________  
____________________________________________________________________________ 
 
 

Please provide two (2) references and their phone numbers 
Name: ___________________________________ Telephone Number: __________________ 
Name: ___________________________________ Telephone Number: __________________ 
 
 
Signature: _______________________________ Date Submitted: ___________________ 


