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GREATER PETAWAWA MINOR 
HOCKEY ASSOCIATION 

P.O. BOX 105 
PETAWAWA, ON  K8H-2X1 
PHONE: (613) 687-1277 

FAX: 687-5911 
 
 

TEAM OFFICIALS APPLICATION FORM 
COACH, ASST. COACH, TRAINER, & MANAGER POSITIONS 

2008-2009 SEASON 
 
1. Representative team applications to be returned on or before June 15. 

House League on or before August 30, 2008. 

2. Mail applications to above address or drop off at the G.P.M.H.A. Office a 
the Petawawa Civic Centre. 

3. All applications will be reviewed by a selection committee; followed by an 
interview. 

4. All applications must be accompanied with photocopies of appropriate 
documentation of qualifications for the position applying for including 
Drivers License and Speak out course. Applications without these items 
included will not be considered. 

5. Please indicate position you are applying for (circle appropriate selection):  
 

COACH   ASST. COACH  MANAGER  TRAINER 
 
6. Division applying for (circle appropriate selection): 
  

INITIATION / NOVICE / ATOM / PEEWEE / BANTAM / MIN. MIDGET / MAJ. MIDGET 
 
7. League applying for (circle appropriate selection): 
 

REPRESENTATIVE  HOUSE 
 
8. PERSONAL INFORMATION 
 

NAME: ______________________________  PHONE: _____________ 
 
ADDRESS: ___________________________ WORK: ______________ 
 
__________________________________________________________ 
 
OCCUPATION: ___________________ 
 
EMAIL: _____________________________________________ 

 
 
 



2/3 

EXPERIENCE: Please list all coaching jobs. 
 
YEAR   ASSOCIATION    TEAM    POSITION 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
 
TRAINING: Please list all courses attended. 
 
COURSE  LOCATION   DATE COMPLETED     Speak Out (ALL REQUIRED) 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
 
Are you involved in any other youth activity? Please list below. 
 
YEAR   SPORT    ASSOCIATION        POSITION 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
 
COACHING ASPIRATIONS 
 
Short Term Goals 
__________________________________________________________ 
__________________________________________________________ 
 
Long Term Goals 
__________________________________________________________ 
__________________________________________________________ 
 
List 3 Coaching Skill Areas you consider your strengths: 
1. ________________________________________________________ 
 
2. ________________________________________________________ 
 
3. ________________________________________________________ 
 
List 3 Coaching Skill Areas you wish to improve on: 
1. ________________________________________________________ 
 
2. ________________________________________________________ 
 
3. ________________________________________________________ 
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GPMHAI Privacy Statement 
 
The GPMHAI collects and uses personal information for the sole purpose of the 
administration of the minor hockey program. The information collected will not 
be shared with any third parties or outside agencies without prior consent. 
Personal information collected will be kept and maintained in a secured area for 
the duration of your association with the GPMHAI unless otherwise requested 
directly to destroy it. It may be necessary that each year new information be 
collected to update the information on file only. Our complete privacy policy can 
be found on the GPMHAI website. 


