
CARLTON REDCLIFFS COACH 

APPLICATION FORM 2010 

 

 
Applicants Personal Details: 

 

 

Name:   
 

 

Postal Address:    
  

   

 

   

 

 

Email Address:    

 

 

Phone numbers: 
 Home:   

 

 Work:   

  

 Mobile:   

 

 

Preferred contact method:   

 

 

Please note if you have any criminal convictions.  Yes  No 
(If yes, please state). 

 

   

 

   

 

 

 

 

 

 

 

 

 

 

 

Coaching Applications Close: 20 September 2009 

 

Please email to: Pam Thompson pamthompson@orcon.net.nz 

 



 

Team Details: 

 

 

Team you would like to coach:  Premier Men  Premier Women 

(Please circle) Div 2 Men  Div 2 Women 

 Div 3 Men  Div 3 Women 

 Div 4 Men  Div 4 Women 

 Div 5 Men Div 5 Women 

 Mid week open Men  Mid week open Women 

  

 Youth Boys Youth Girls 

 

 11 A Side Boys Prem 11 A Side Girls Prem 

 Super 8’s Boys Super 8’s Girls 

 Intermediate 8’s Boys Intermediate 8’s Girls 

 Junior 8’s Boys Junior 8’s Girls 

 Mini 6’s  

  

 

Please list any additional teams you are coaching i.e. Club Team, Secondary School Team etc 

 

 1.  

  

 2.   

 

 3.   

 

 

 

Qualifications & Coaching Experience: 

 

 

Coaching Qualifications: 

 

Course  Education Organisation  Year Completed 

 

1.       

 

2.       

 

3.       

 

 

Do you have a current First Aid Certificate?  Yes No 

 

If required would you attend a First Aid course?  Yes  No 

 

 

 



Coaching Experience 

 

 Team  Competition  Result/Year 

 

1. ___________________  _________________________  ______________ 

 

2. ___________________  _________________________  ______________ 

 

3. ___________________  _________________________  ______________ 

  

4. ___________________  _________________________  ______________ 

 

What would you like to achieve with this group of players?: 

 

Goal 1: ______________________________________________________________ 

 

Goal 2: ______________________________________________________________ 

 

Goal3: ______________________________________________________________ 

 

 

Any other points you feel will help your application: 

 

 

 

 

 

 

 

 

 

 

 

 

Applicant Signature: _____________________________Date: ________________________ 


