STITTSVILLE MINOR SOFTBALL ASSOCIATION (SMSA)

COMPETITIVE COACHING APPLICATION

Application deadline March 31, 2019

Please email your application to Al Read, Competitive Director - al@stittsvillesoftball.org

NAME:

ADDRESS:

PHONE #: EMAIL:

A police check is required for all applicants. Criminal Offense Declaration form is required each year
for all returning coaches. Please email safety@stittsvillesoftball.org for more information.

Please select the appropriate response for you.
[ ] Ihave requested a police check and submitted a copy of the request showing the date to the SMSA.
[ ] Ihave submitted a current police check to SMSA and will submit a Criminal Offense Declaration form.

|:| I have a valid police record check. (Required by the SMSA every 3 yrs. Please attach to your email response.)

If you do not have a valid police record check, or have not obtained police records check before, please
email safety@stittsvillesoftball.org to request one.

What team/level/age group are you applying to coach?
Are you a parent of a player eligible to play on this team? |:| Yes |:| No

Do you have any softball coaching or other sport coaching certifications? |:| Yes |:| No |:| \?vgrrﬁstl)gn it
If so, please list them below. If you have an NCCP #, please include it. 9

NCCP#

Describe your knowledge of softball, your softball experience and what coaching skills you can bring to
this position. (200 words or less)

List your coaching experience in the past 5 years. Include softball and other sports.

What are your goals and objectives for this team and the players for this season? Include your plans for team size,
number of tournaments forecasted, exhibition games, additional training, hosting tournament ideas, clinics, etc.

Please attach letters of reference from parents or coaches or any other support documents, if available.
If not available at this time, the SMSA reserves the rights to request them.
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