EYHA Thunder Travel Coaching Application
	NAME:
	

	STREET ADDRESS
	

	CITY, STATE, ZIP
	

	PHONE NUMBERS
	

	EMAIL ADDRESS
	



HOCKEY COACHING EXPERIENCE
	USA Hockey CEP certified? (YES or NO):
	

	Current CEP Level, CEP# & Expiration Date:
	

	USA Hockey Age Modules Completed:
	



	Travel Hockey Teams Coached in Past Years (Please Indicate Head or Assistant Coach):

	

	

	

	House Hockey Teams Coached in Past Years (Please Indicate Head or Assistant Coach):

	

	



CHECK WHICH POSITION(s) YOU ARE INTERESTED IN APPLYING FOR:
	Sled Dogs
High School Varsity
	         Head Coach  
Head Coach
	__________
	

	High School JV
	Head Coach
	
	

	14U
	Head Coach
	
	

	12U
	Head Coach
	
	

	10U
	Head Coach
	
	

	8U
	Head Coach
	
	


				
	PLEASE DESCRIBE YOUR HOCKEY EXPERIENCE, BACKGROUND, TRAINING, ETC:

	

	

	

	

	



PLEASE DESCRIBE YOUR COACHING STRENGTHS:

	

	

	

	



PLEASE DESCRIBE YOUR COACHING WEAKNESSES:

	

	

	

	



PLEASE DESCRIBE YOUR COACHING PHILOSOPHY REGARDING PRACTICES, GAMES, DISCIPLINE AND ANYTHING ELSE YOU FEEL IS IMPORTANT TO BE A SUCCESSFUL COACH:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



I certify that the answers given are true and complete.
	
	
	
	

	Signature of Applicant:
	
	Date:
	



PLEASE COMPLETE & EMAIL OR DELIVER TO:
VP of Travel Hockey eyhavpoftravel@gmail.com	
and
EYHA Coaching Director eyhacoachdirector@gmail.com			
