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Guelph Soccer 2023/2024 Rep Coach 

Application Form 

 

Section 1: Personal Information 

Full Name:     

Address: 

City:      Province:  

Postal code:   

Email Address:  

Home Phone:      Cell Phone:  

Preferred Coaching Position (Age Group & Gender):  

1) Click or tap here to enter text. 

2) Click or tap here to enter text. 

3) Click or tap here to enter text. 

Do you have a child currently playing with the club? YES ☐ NO ☐   

Age & Gender of child:  

Section 2: Coaching Qualifications 

Please indicate which of the following qualifications you have and attach a copy of them to this 

application. If you do not have a current copy, please attach a screenshot. 

N.C.C.P #:          OSA #:  

Community Coach Children ☐ CSA National ‘B’ License  ☐ 

Community Coach Youth ☐ National Youth License   ☐       

Community Coach Senior ☐ National Children’s License  ☐ 

Active Start   ☐ National ‘C’ License    ☐ 

FUNdamentals  ☐ CSA National ‘A’ License   ☐ 

Learn to Train   ☐ Making Ethical Decisions  ☐ 

Soccer for Life  ☐ Making Headway   ☐ 

Respect in Soccer  ☐ Emergency Action Planning  ☐ 
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Section 3: Previous Coaching Experience 

If you have previously coached a Rep team, please indicate year, club, age group, and the 

league in which the team played. 

1)                          /                              /     /    

        Year     Club               Age Group             League 

2)                          /                              /     /    

        Year     Club               Age Group             League 

3)                          /                              /     /    

        Year     Club               Age Group             League 

Additional Experience or Licensing: 

Click or tap here to enter text. 

Section 4: References 

1) A current police records check is required for this position. Please attach a copy 

of your police check to this application. 

2) Personal References (x2): 

Name:  

Address: 

Home Phone:        Cell Phone:   

 

Name:  

Address: 

Home Phone:        Cell Phone:  

 

 
If you would like to attach any additional information with your application, please do so 

at the end of this document. 

By signing, I declare that the above information is 

true, complete, and accurate. 
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Send application to: Justin Springer – Technical Director – Guelph Soccer Club 

justin.springer@guelphsoccer.ca 

 

 

 

 

 

 

 

 

 

 

Section 5: CLUB USE ONLY 

This application is submitted and held in confidence. 

Photocopy of Qualifications ☐      Date Received: Click or tap to enter a date. 

Police Records Check ☐      Date Completed: Click or tap to enter a date. 

Personal Reference Check ☐      Date Completed: Click or tap to enter a date. 

Interview   ☐      Date Completed: Click or tap to enter a date. 

Practice Session  ☐      Date Completed: Click or tap to enter a date. 

Resume   ☐ YES  ☐ NO 

  

DEADLINE FOR RECEIVING THIS APPLICATION: Thursday 

September 1, 2022 (by 5:00 pm) 

mailto:justin.springer@guelphsoccer.ca?subject=Rep%20Head%20Coach%20Application

