Leafs Hockey Club Coaching Application

Please e-mail to Todd LeSage at toddpattityler@aol.com 
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    POSITION/TEAM APPLYING FOR

LEAFS HOCKEY CLUB IS AN EQUAL OPPORTUNITY EMPLOYER

WE DO NOT DISCRIMINATE ON THE BASIS OF RACE, RELIGON, COLOR, SEX,

AGE, NATIONAL ORGIN, MARITAL STATUS, OR DISABILITY
	First Choice:
	Third Choice:
	

	Second Choice:
	Fourth Choice:
	


	PERSONAL DATA



	Name
	
	Social Security #
	


	Present Address
	
	City
	
	State
	
	Zip
	


	Day Phone: 

Evening Phone:
	FAX:

Email:
	


	EDUCATION (Circle the highest level completed)



	10     11    12     13     14     15     16     17    18    Associates     BA/BS      MA


	Name of School(s) Beyond High School:


	Date Completed
	
	Major/Minor
	


	CURRENT EMPLOYER



	Company Name
	Address


	
	


	Job Title and Description 
	


	Length of time at current employer
	
	
	
	Phone #
	

	PRIOR COACHING EXPERIENCE (List most recent coaching position first.  Use additional attachments if necessary.)


	Organization Name
	Organization Location


	Level(s) Coached and Coaching Accomplishments:




	Dates of Contract: Start
	
	End
	
	Phone #
	


	Reason for leaving:
	
	Supervisor:
	


	Organization Name
	Organization Location


	Level(s) Coached and Coaching Accomplishments:




	Dates of Contract: Start
	
	End
	
	Phone #
	


	Reason for leaving:
	
	Supervisor:
	


	ADDITIONAL INFORMATION



	List Coaching Credentials
	Coaching Card Number: _____________________________

Coaching Certification Level:___________________________Year Obtained:______


	Summary of work experience or additional information (Such as special skills, certifications etc.
	


	

	

	Standard Compensation OK ___      OR    Expected Compensation $________
REFERENCES (List three people not related to you):

	Name


Relationship/How long have you known them?


Phone #


	

	

	
	

	I hereby acknowledge that the above information provided is accurate.  Failure to provide correct information may cause the application to be removed from consideration


	Date:
	
	Signature:
	


	Notice to applicants:
 Information that you provide on this application is subject to verification.

Previous organizations may be contacted as references.



