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Auckland Hockey Representative Coach Application
Name:
                      _______________________________________________

Address:                   _______________________________________________

Phone:                      ______________________ Mobile___________________
E Mail:                      _______________________________________________

1) Positions Applying For – Please indicate order of Preference
1st Preference          _____________________________________

                      2nd Preference         _____________________________________

2) Coaching Qualifications / Course – Please note year Achieved)
____________________________________________________________________________________________________________________________________________________________________________ 

3) Please detail your coaching experience – if appropriate attach
Further  information

_____________________________________________________________________________________
4) What is your hockey coaching philosophy?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

5) How long would you like to stay in this position?
6) What coaching support would you like? 
________________________________________________________________________________________________________________________________  ________________________________________________________________________________________________________________________________  

7) Name and contact details of two referees:

	Referee 1
	Referee 2

	Name
	Name

	Affiliation
	Affiliation

	Phone No.
	Phone No.

	
	


In accordance with AHA Police Vetting Policy, successful applicants will be required to complete a police check.

Continuation in a coaching role will be subject to receipt of a satisfactory police check.  
I certify that the information included in this application is a true and correct record and agree to completion of a police check

	Signed
	Date


Please return to AHA office: 
Email: performance@akhockey.org.nz 
     Auckland Hockey

Attn: Performance  

P.O. Box 51128
Pakuranga
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