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 Team PEI YYYY Application Form 
Coach and Mission Staff Positions Prince Edward Island 

I AM INTERESTED IN THE POSITION(S) OF: (SELECT ALL THAT APPLY) 

 

 HEAD COACH  ASSISTANT COACH  TRAINING COACH  MISSION STAFF 
 

 TITLE 
  Mr.    Ms.    

Mrs.    Miss   

FIRST 

NAME 

 

 

LAST 

NAME 

 

CONTACT 

INFORMATION 

 Street Name, Civic No., and/or Apt. No. 

 

 

 Email 

 City  Postal Code 

 Home Phone No. 

 

 Cell/Mobile No.  Work Phone No. 

IF YOU ARE APPLYING FOR ANY COACHING POSITIONS PLEASE INDICATE ALL SPORTS IN WHICH YOU WISH TO APPLY FOR: 

 FLOOR HOCKEY  10-PIN BOWLING  RHYTHMIC GYMNASTICS 
 CURLING  5-PIN BOWLING  BASKETBALL 
 NORDIC SKIING  SOFTBALL  SOCCER 
 ALPINE SKIING  TRACK & FIELD  BOCCE 
 SPEED SKATING  POWER LIFTING  GOLF 
 FIGURE SKATING  SWIMMING  
 SNOWSHOEING  *REMOVE OPTIONS AS NEEDED 

 

 RELEVANT 

SPORT 

EXPERIENCE 

Approximately how many years have you been involved in Special Olympics?       ____________________ 

Indicate your sport experience as a Player, Coach, or Team Manager (including non-Special Olympics programming): 

 FLOOR HOCKEY  10-PIN BOWLING  GOLF 
 CURLING  5-PIN BOWLING  BASKETBALL 
 NORDIC SKIING  SOFTBALL  SOCCER 
 ALPINE SKIING  TRACK & FIELD  BOCCE 
 SPEED SKATING  POWER LIFTING  OTHER: ______________________ 
 FIGURE SKATING  SWIMMING                          _____________________ 
 SNOWSHOEING  RHYTHMIC GYMNASTICS                          _____________________ 

Indicate the number of Special Olympics competitions you attended as a Coach, Team Manager, or Mission?  [ex: 2] 

                Provincial Games:   ________   National:   ________   International:   ________ 

 COACH AND 

VOLUNTEER 

TRAINING 

 What is your NCCP Coach Identification Number?   _______________________________ 

 

Do you have First Aid and CPR Training?      YES    NO          Expiry Date:  ________________ 

 

Please list any other Professional Development opportunities (Non-NCCP Course, Event, Workshop, 
Mentorship, etc.) you attended that you feel may be relevant to the position you are applying for: 

              Title                Date  

 _______________________________________________________  _________________________ 

 _______________________________________________________  _________________________ 
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