WOODSTOCK SOCCER CLUB
895 Ridgewood Drive, Woodstock Ontario N4T 0A6
Telephone: (519) 421-0030
E-mail: wscadmin@woodstocksoccer.com

COMPETITIVE TEAM COACH APPLICATION

Name:

Telephone Number: ()

Email address:

Address:

City/Town: Postal Code:

Coaching Position Preferred: (Age Group & Gender)

1t Choice:

2" Choice:

SECTION A: Coaching Qualifications N.C.C.P. Number:

Check those that apply:

Respect in Sport Soccer for Life OSA Level License
Making Headway Learn to Train Other

Rule of Two Fundamentals

Making Ethical Decisions Active Start

SECTION B: Previous Coaching Experience
Please indicate details below for Coaching experience within the past two years

1. Club / / /

Year Club League Age Group
2. Club / / /

Year Club League Age Group

July2026


mailto:wscadmin@woodstocksoccer.com

SECTION C: Requirements

1:
2:

National Coaching Certification Program Number (NCCP #)

A current Vulnerable Sector with criminal record check. This must be completed by the police
services department from the community in which you reside.

Personal References (3)

1. Name:

Address:

Telephone: ()

2. Name:

Address:

Telephone: ()

Personal Interview
Coaching candidates may be required to conduct a practice prior to selection to a coaching

position.

| have reviewed and agreed to the role and position (as defined) and have accurately completed
this application.

Signature Date

This application is submitted and held in confidence

For Club use only: Date Received:
Police Records Check: Date Completed:
Personal References Check: Date Completed:
Interview: Date Completed:
Practice Session: Date Completed:
Resume: Yes No

COMPLETED APPLICATION TO BE SUBMITTED TO THE CLUB

July2026




