
NRSP Coaching Staff Application Form 2018-2019 
 
 
 

SECTION A: 

Name:  

Address:  

City:  DOB:  

Postal Code:  Phone:  

E-Mail:  Cell:  

 

SECTION B: 

Coach: Age Group:   U-  Gender:  Male     Female   

Do you have a son/daughter currently playing with the NRSP program?  Yes      No   

Son/Daughter Name: 

Son/Daughter Age Group:  U- DOB: 

 

SECTION C: 

COACHING QUALIFICATIONS 

N.C.C.P #: Ontario Soccer #: 

Ontario Soccer Level Completed 

Mandatory:  RIS:         MED:         MHW:   

Soccer for Life:       “C” Licence:       “B” Licence – Part 1:        

“B” Licence – Part 2:       “A” Licence:    

Other Certifications: 
 
 
 
 
 

 

SECTION D: 

Previous coaching experience: 

 

Club: 

Year: Age: League: 

 

Club: 

Year: Age: League: 

 

Club: 

Year: Age: League: 

 



 

SECTION E:  Additional information 
A resume outlining your qualifications for this coaching position may be attached. 

 

SECTION F:  Requirements 
1. A photocopy of your coaching levels attached to this application form. 

2. A current police records check is a requirement for this position (bring form to interview). 

3. Personal references (2) required. 

 

3.1 

Name: 

Address: 

Day phone:                                            Evening phone: 

 

3.2 

Name: 

Address: 

Day phone: Evening phone: 

 

4. A personal interview. 

5. 
Coaching candidates may be required to conduct a practice under the Technical Director 
prior to a coaching position. 

6. 

A soccer biography must be attached to this application if the candidate is to be 
considered for this position.  The biography must contain the following as a minimum: 
 

 Current coaching level held. 
 Years of coaching experience. 
 Playing history and awards. 

 

 Can also include non-soccer community participation. 

 
 
 

I have reviewed and agreed to the role and position, have accurately completed 
this application, and I understand that the above references may be contacted. 
 
 
 
Signature: ____________________________________     Date:  _______________ 
 
 

               This form is to be completed and returned via email to  
cm1nrsp@gmail.com by August 17/18. 

 
  



SECTION G:  For NRSP use only. 

Date application received: 

Police Records Check. Date completed: 

Photocopy of Qualifications. Date received: 

Personal References Check. Date completed: 

Interview. Date completed: 

Interviewer(s).  

Practice session (if needed). Date of session: 

Resume attached. Yes       No   

Soccer Biography attached. Yes       No   

Accepted:           Rejected:          Date: 

Additional Comments: 
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