Head Travel Coach Application 
Name: _________________________________________ 
Interest Rank all levels you are interested in coaching, with “1” being your first choice, “2” your second, etc.:  8U/Mite:___ 10U/Squirt:___ 12U/Peewee:___ 14U/Bantam:___ 16U/JV:___ High School: ___ 
 
Check all that apply: 
Male ___ Female ___ Coed ___ 
 
USA Hockey CEP (Coaching Education Program) Certification  
Do you have a current USA Hockey Coaching Education Program Card? No / Yes  
USA Hockey CEP#_______________________  
What year did you last attend a CEP clinic?__________  
What is your current USA Hockey CEP certification level? (Circle One)  
Level 1-Initiation Level 2-Associate Level 3-Intermediate Level 4-Advanced Level 5- Master 
 
Hockey Background  
– Coaching History 
Last association you coached at?________________________________  
Total number of years you have been coaching? _______________________________  
What teams have you coached in the past? (8U, 10U, 12U, 14U, 16U, High School) 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
What levels have you coached in the past? (AAA, AA, A, B, House) 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ – Playing History 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ Other youth sport coaching experiences you have… 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ Strengths – list your strengths as a hockey coach 
________________________________________________________________________________ ________________________________________________________________________________
________________________________________________________________________________ Weaknesses – list your weaknesses as a hockey coach 
________________________________________________________________________________ 
________________________________________________________________________________ ________________________________________________________________________________  Why do you want to be a youth hockey coach? 
________________________________________________________________________________ ________________________________________________________________________________
________________________________________________________________________________ 
 
Personal References List THREE references (Personal or Hockey related)  
Name: _________________________________________ Phone: ____________________  
Name: _________________________________________ Phone: ____________________  Name: _________________________________________ Phone: ____________________  
 
TO ALL APPLICANTS: Please take time to make this application as accurate and complete as possible. You WILL BE REQUIRED to complete a criminal background check prior to interviews.  
 
Thank you for your interest in Owensboro Youth Hockey!  
Signature of Applicant: ________________________________Date: _______________  
 
Turn in the following items on the “Turn-In” date given for that year to Jdeibler25@yahoo.com
1. Application 
2. Background Check 
3. A signed letter declaring you read, understand, and will abide by the USA Hockey Coaches Code of Conduct and USA Hockey Coaching Ethics Code 
4. If you have a current USA Hockey Coaching Education Program card, please include a readable photocopy of BOTH sides of your card with this application.  
 
