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[image: ]WYLSC Soccer Coach Application Form
WLYSC is committed to fostering a high-quality, inclusive, and development-focused soccer environment for all players. As part of our commitment to continuous improvement, all coaching positions are reviewed and renewed on an annual basis. Coaches are required to reapply each season, regardless of whether they held a position in the previous year. This process ensures we remain transparent, equitable, and aligned with the evolving needs of our players and programs. Please note that returning coaches are not guaranteed automatic placement. All applications will be reviewed based on qualifications, past performance, alignment with club values, and the needs of the upcoming season.
1. Personal Information
	Full Name:
	Click or tap here to enter text.
	Date of Birth (DD/MM/YYYY):
	Click or tap here to enter text.                                                

	Email Address:
	Click or tap here to enter text.                                                 

	Phone Number:
	Click or tap here to enter text.                                             

	Address:
	Click or tap here to enter text.                                

	City:
	Click or tap here to enter text.                                       

	Postal Code:
	Click or tap here to enter text.                                 

	NCCP #: 
	Click or tap here to enter text.

2. Coaching Position Details
Program Level: ☐Travel(Competitive) ☐House League (recreational) ☐ Either/Open to both
Preferred Role: ☐Head Coach  ☐Assistant Coach   ☐Goalkeeper Coach  ☐Other: Click or tap here to enter text.
Preferred Age Group(s):  ☐U6 ☐U7 ☐U8 ☐U9 ☐U10 ☐U11 ☐U12  ☐U13 ☐U14 ☐U15 ☐U16 ☐U17 ☐U18
Gender: ☐Boys  ☐Girls  ☐No Preference
Preferred Level of play: ☐Development ☐Target /  ☐Tier 1 ☐Tier 2
3. Coaching Certification and Training
	Course
	Completed (Y/N)
	Date Completed (DD/MM/YYYY)

	NCCP Make Ethical Decision (MED) – Workshop + Online Evaluation
	☐Y / ☐N
	Click or tap to enter a date.
	Respect in Sport for Activity Leaders (Soccer)
	☐Y / ☐N
	Click or tap to enter a date.
	NCCP Making Head Way in Sport
	☐Y / ☐N
	Click or tap to enter a date.
	NCCP Emergency Action Plan
	☐Y / ☐N
	Click or tap to enter a date.
	NCCP Understanding the Rule of Two
	☐Y / ☐N
	Click or tap to enter a date.
	Fundamentals
	☐Y / ☐N
	Click or tap to enter a date.
	Learn to Train
	☐Y / ☐N
	Click or tap to enter a date.
	Soccer for Life
	☐Y / ☐N
	Click or tap to enter a date.
	Other Certification(s):
	☐Y / ☐N
	Click or tap to enter a date.

4. Coaching & Playing Experience
Describe any relevant coaching or playing experience:
Click or tap here to enter text.

5. Screening & Risk Management
Police Record Check – Vulnerable Sector (Required):
 ☐Submitted  ☐In Progress  ☐Not Yet Submitted
Date Submitted: Click or tap to enter a date.
6. References
Reference 1
Name: Click or tap here to enter text.
Relationship: Click or tap here to enter text.
Email/Phone: Click or tap here to enter text.
Reference 2
Name: Click or tap here to enter text.
Relationship: Click or tap here to enter text.
Email/Phone: Click or tap here to enter text.
7. Preferred Practice Night
Outdoor Training: ☐Monday   ☐Tuesday   ☐Wednesday   ☐Thursday   ☐Friday         ☐Saturday    ☐Sunday
Preferred Time(s): Click or tap here to enter text.
Winter Training: ☐Yes  ☐No
Winter Training: ☐Monday  ☐Tuesday  ☐Wednesday  ☐Thursday  ☐Friday   ☐Saturday   

Preferred Time(s): Click or tap here to enter text.
8. Declaration
I declare the information above is true and complete. I understand that I am applying to coach under the standards and policies of Ontario Soccer and agree to abide by the Code of Conduct and Ethics. I certify that I have read and understood:
[bookmark: Check36]|_|WLYSC Code of conduct and NSL Code of Conduct
Signature:Click or tap here to enter text.       Date: Click or tap to enter a date.
9. Submit Application
Please submit completed application and any relevant certificates, references etc. to westlincolnsoccerclub@gmail.com.
Thank you for taking the time to complete the application—your interest in contributing to our club is sincerely appreciated. Only those selected to move forward in the process will be contacted by a member of the selection team.
For Club Use Only (Internal)
Approved By: __________________________        Date: _______________
Position Assigned: ____________________        Team: _______________
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