
 
Coaching Application 

 
Calgary Blizzard Soccer  

CONFIDENTIAL PERSONAL INFORMATION  
 

Name:________________________________________     Phone H: ________________     
 
Address:_______________________________________    Phone W: ________________ 
 
E-mail:________________________________________ 
       

COACHING CERTIFICATION  
Please Circle: 

 
1.    Coaching Theory                 Level I           Level II          Level III 
 
2.    Coaching Technical             Level I           Level II          Level III 

3.    NCCP License                     A           B            C 

4.    Other (e.g. UEFA, USA)        _________________________________ 

 
Please describe your  

COACHING HISTORY  (YEARS , LEVELS , AGE, AWARDS ETC…) 
 
 
 
 
 
 
 

 
Please describe any other  

RELATED EDUCATION / EXPERIENCE 
 
 

 
 
 
 
 
 
 

 



 
Coaching Application 

 
What is your  

COACHING PHILOSOPHY? 
 
 
 
 
 
 
 
 
 

Please provide any 
ADDITIONAL INFORMATION 

 
 
 
 
 
 
 
 

Do you have a preference for which level and age group you want to be considered for? If so, 
please indicate gender, age and level below: 
 
                 Boys         Girls 
 
                 U12          U14         U16          U18 
 
                Division      1        2            3           4          5 
 
               Comments: 
 

Thank You On Behalf of the Calgary Blizzard Soccer Club.  
 

Please mail your application to: 

Technical Director 
Calgary Blizzard Soccer Club 
234, 5149 Country Hills Blvd. NW 
Suite 252 
Calgary Alberta   T3A 5K8 
 
Or drop it off at registration night 

 


