EGRAHA COACHING APPLICATION

Application Deadline: March 14, 2009

Print Legal First Name Print Legal Last Name Print Middle Initial
Home Phone Number Cell Phone Number Work Phone Number
Email Address Date of Birth

Home Street Address City Zip Code

Desired Coaching Position
Please check the division(s) and level(s) you are applying for

Development Program
[ ] Learn To Skate [_] Cross-Ice

House Program
[ mite [] Squirt [] Pee wee [] Bantam [] Midget

Level
|:| Head Coach |:| Asst. Coach

USA Hockey Coaching Certification

You must include a copy of the front and back of card with application

Current Level Season Received CEP # (on front of card)



Coaching Experience
Provide information on two most recent seasons

Year Level League

Team Record

Playing Experience
Provide information on your last or highest level of play

Year Level League Team

Position

References
Provide two personal and two coaching

Name Current Phone Number

Personal / Coaching

As an EGRAHA coach, | agree to abide by all of the rules and regulations of the USA Hockey
Association, the Michigan Amateur Hockey Association (MAHA), the East Grand Rapids Amateur
Hockey Association (EGRAHA), and the Code of Conduct established by these organizations.

Signature of Applicant Date

All applicants must include the following:
1. Completed application

2. Copy of USA Hockey Coaching Card (front and back)

3. Cover letter including coaching philosophy

Mail to: EGRAHA
P.O. Box 310

2153 Wealthy Street SE

E. Grand Rapids, MI 49506




