o EASTEND STORM M.H.A.
5T@RM HOUSE LEAGUE COACH APPLICATION FORM
< 2025-2026 HOCKEY SEASON

Name: Phone:

Address: Email:

A. House Leaque Level Applying to Coach:

B. Hockey Coaching Experience:

Year Age Group / Level Association

C. Certifications: Level Cert. No. Year (attained)

1.National Coaching Certification

2. Trainer

D. Other Qualifications:

Course/Clinic Offered By Duration (hrs.) Year

E. References: Name two references that may be contacted who are familiar with your hockey involvement.

1. Name: Phone: Email:

2. Name: Phone: Email:

NB: ADDITIONAL INFORMATION OUTLINING YOUR GENERAL HOCKEY PHILOSOPHY WILL BE DISCUSSED
DURING THE INTERVIEW PROCESS.



EASTEND STORM M.H.A.

RM HOUSE LEAGUE COACH APPLICATION FORM
2025-2026 HOCKEY SEASON

UNDERTAKING: This application is forwarded with the condition and understanding that should | be selected as a

Coach for the forthcoming season (2025-2026) within the Eastend Hockey Association (EMHA), |
will:

1. NOT become involved with any on or off ice training program prior to the start of the 2025 sort
out sessions, unless approved by the EMHA Executive; and

2. SUBMIT an outline of my proposed financial statement to the EMHA Treasurer, and a
coaching plan, and list of anticipated staff to the EMHA Executive by October 30th, 2025.

3. AGREE to participate, and encourage staff participation, in the EMHA Coach Mentorship
Program (as outlined in Appendix A)

NOTES :

1.

The information contained on this form shall be used for the sole purpose of making an application to the EMHA
for a House League Coaching position, obtaining the necessary police check and for no other purpose
whatsoever.

Ensure to attach copies of two forms of current Photo I.D. applicable Coaching Certificates, Trainer Certificates,
Speak-Out Clinic, current Canadian Police Certificate and other information pertinent to your qualifications for the
position sought. **Note that with the new process for Police Records Check, a receipt of the process is no longer
acceptable. You must have the actual results of findings. Depending on the level you are applying for, or the initial
results of your records check, you may be required to provide fingerprints and the results in order to be considered
for the position you are applying for.

By completing and signing this Application, you authorize the EMHA and its representatives to contact your
references and to verify the information contained herein, attached, and disclosed during your interview, including
previous coaching staff and team parents.

Completion of this Application form DOES NOT guarantee your acceptance for a position within the EMHA.
All Team Officials must have attended a Speak Out Clinic prior to being considered for a position.

Should you be accepted as a house league coach, you understand that as coach you hold full responsibility for the
team you are coaching, in respect to on and off ice activities as well as the team budget for the year and any
equipment/jerseys for your team.

As a coach you agree to follow the Bylaws, Policies and Procedures as outlined by the EMHA.

Signature Date

Completed Application Forms are to be submitted by September 1st, 2025
Email to: vice.president@eastendstorm.ca



EASTEND STORM M.H.A.

5T@RM HOUSE LEAGUE COACH APPLICATION FORM
2025-2026 HOCKEY SEASON

APPENDIX A: EMHA Coach Mentorship Program

Building a Stronger Coaching Program

The EMHA Coach Mentorship Program was developed and implemented in 2009 as a direct result of
Hockey Canada’s acknowledgement that the ongoing mentoring of coaches at all levels in minor hockey
is the key to the future growth of coaching and player development in Canada. As a result of this initiative,
the EMHA has adopted and established its own mandatory credit system for coaches at all levels. Our
program is an additional 8-10 hours on top of your coaching commitment. The Program’s seminars,
workshops and on-ice activities have been developed not only to support this objective but to provide
participants with new tools, techniques and talents that transcend hockey boundaries for personal
development and to benefit of other sports within which they participate in a coaching capacity.

ACTIVITIES

Whiteboard Presentations & On-Ice Sessions

Whiteboard sessions, led by an HEO facilitator are conducted throughout the season
Topics will vary from season to season

On-ice sessions focusing on specific topics

Practice planning session for new coaches, or review for returning coaches
Attendance at these seminars will be tracked

O O O O O

One-to-One Mentoring

o Mentor Coaches are assigned to each level and are available to support and assist coaches by
providing advice/guidance with game and practice situations including planning, team
management, and overall hockey operations
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