
                        COACHING APPLICATION  
Date of Application: ___________________________________ 

 
Name: ___________________________________________________      Birthdate: ___________________________________ 
_ 
Address: ______________________________________________________________________________________________________________ 
 
Home Phone #: ______________________________________         E-Mail: _______________________________________________________ 
 
Employer: ________________________________________  Occupation: _________________________________________________________ 
 

POSITION REQUESTED 
League:_________________________________           Baseball or Fastpitch  

 
Head Coach - Assistant Coach - Manager  (please identify which one) 

 
COACHING CERTIFICATION 

(National Coaching Certification Program) 
 

Do you hold NCCP certification?____________                         NCCP# _______________________________ 
 If you are unsure of your NCCP Number please email thru 

 www.coach.ca and they will reply with your NCCP number if one is held. 
Would you be willing to get NCCP certified? ______________________ 
 

COACHING EXPERIENCE 
Year Sport Association Division Position 

     
     
     
 

REFERENCES 
*List two references with name and phone #. (One personal and one coaching): 

  
  

 
Have you ever had a criminal record check done?   Yes_______ No______ 
If yes, please state the year and for what reason: _______________________________________________________________________________ 
Would you be willing to have a Criminal Record check done by DJBA?    Yes_______ No______ 
Has any minor or adult sport association ever suspended you as a coach?     Yes______     No_______ 
If Yes, please provide details:______________________________________________________________________________________________ 
______________________________________________________________________________________________________________________   

       
 Only original applications will be accepted. No photocopies or faxes will be considered. 
 All applications MUST have a signature to be considered. 
 If applying for a coaching position on more than one team please use separate applications but mark clearly on the top of the page: 1st 

Preference, 2nd Preference, etc. 
 All applications can either be dropped off at our registration dates or mailed to: 

D.J.B.A. 
P.O. Box #201 
Duncan, BC 

V9L 3X3 
 

*** By signing this application you are authorizing Duncan Junior Baseball Association to do a criminal record check. 
______________________________________                               ____________________ 

Applicant’s Signature                                                                            Date 
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