AIRDRIE LITTLE LEAGUE

COACHING APPLICATION
2009
Name:
Division:
Address:

Home Phone:

Business Phone:

Email Address: Cell Phone:
(Please fill out all certificates

COACHING/TRAINERS CERTIFICATION ~ {Meas /i ow «ls
Certification Yes or No | Year Attained Date of Expiry
Baseball Coaching Level
First Aid
Criminal Record Check
EXPERIENCE Please
list your past coaching
experience

Association: Duties:
Season . ..

Division:

Association: Duties:
Season e ..

Division:

Association: Duties:
Season . ..

Division:

Explain in general terms your philosophy of Coaching Baseball:

What is your attitude towards winning and losing?

What is your philosophy on field time (for example — positional opportunities?)

Why do you want to coach the particular team you have applied for?

What are your strengths and weaknesses

What other Coaching or Baseball experience do you have to help you with your

potential coaching position?




Briefly summarize your proposed seasonal plan

Do you have a child at the level you are applying for?

If you know who you would include as part of your coaching staff, please list them
below

Assistant Coach:

Assistant Coach:

Manager:

Why have you chosen the individuals above to be part of your coaching staff?
Assistant Coach #1:

Assistant Coach #2:

Manager:

Previous service in (AIRDRIE LITTLE LEAGUE)

Position : Coach, A/C, Board Years

REFERENCES: Please list Three references

Name Home # Business # Email

I, , authorize AIRDRIE LITTLE LEAGUE to collect personal information appropriate to
the position applied for concerning my academic background, employment history, and
verify the character references I have supplied.

I understand that the information obtained will be confidential but may be shared with
relevant organizations in order to obtain an appropriate volunteer position.

Signature Date (d/m/y)




