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NAME:	________________________________________________			SEASON	(year):	______________	

Address:___________________________________________________________________________	

City:__________________________________________					Postal	Code	:______________________																																																																																																

Tel	(Home)	:____________________________																					Tel	(Cell):_________________________	

Email	addresses:___________________________________________________________________	

Do	you	have	a	child	playing	at	NMSC:	 ¦	No	 ¦	Yes	(name):	____________________________________	

Coaching	Preference:	

1st	Choice:			Age	Group	U	____			Gender	_____						2nd	Choice:			Age	Group	U_______			Gender	________	

	

Coaching	Qualifications/Certifications:	Please	Provide	a	Copy		

OSA	Number:	____________________	Police	Check:	__________________________		

¦	Active	Start	 							¦	FUNdamentals	 	 ¦	Learning	To	Training	 	 ¦	Soccer	for	Life	 	

¦	C	license						¦	Provincial	B	License	(National	License	Part	1	)		¦	B	License-National			¦	A	License	

¦	Ontario	Soccer	Goalkeeper	Diploma	Course	

¦	Making	Ethical	Decisions	 ¦	Respect	in	Soccer	 									¦Making	Head	Ways	in	soccer	

Others	Licenses	or	Courses:	___________________________________________________________________	

		_________________________________________________________________________________________	

	

Previous	Coaching	History	(list	year,	age	group	coached,	organization	and	league)	

Year		______________				Age	Group	__________		Where	_________________________League	_____________	

Year		______________				Age	Group	__________		Where	_________________________League	_____________	

Year		______________				Age	Group	__________		Where	_________________________League	_____________	
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Coaching	Education	courses	and	Clinics	attended	last	year	at	NMSC	or	Outside	Club:		

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________	

Additional	Information:	

What	are	your	Objectives	in	Coaching?	

	

	

	

	

	

	

Signature:		_______________________________________					Date:____________________________	

 
 
Please	send	the	attachment	completed	to	Jhon	Ardila	at	jardila@nmsc.net.	
Applications	 will	 be	 reviewed	 by	 the	 technical	 committee	 and	 interviews	 will	 be	
schedule	 with	 candidates.	 Potential	 candidate	 may	 be	 further	 evaluated	 at	 a	 soccer	
practice	session.	
 

 

 

 

 


