
ALASKA FIREBIRDS HOCKEY ASSOCIATION 
 

COACH APPLICATION 
 

 
NAME:  ____________________________________ DATE: _______________ 

CERTIFICATION LEVEL:  _______________________  CARD # ______________ 

DATE OF LAST ASHA SCREENING: ________________ 

ADDRESS:  _________________________________ HOME PHONE: ______________ 

___________________________________________WORK PHONE: ______________ 

___________________________________________ 

 
EMAIL ADDRESS: ______________________________________________ 

DATE OF BIRTH: __________________   SOCIAL SECURITY # ___________________ 

DRIVERS LICENSE: _________________________  STATE: ______________ 

 
COACHING EXPERIENCE 

 
TOTAL YEARS OF COACHING EXPERIENCE: _____________ 

PRIOR COACHING POSITIONS (Please list past 6 years) 

Organization Age & Tier Position Dates 
  □ Head     □ Asst  
  □ Head     □ Asst  
  □ Head     □ Asst  
  □ Head     □ Asst  
  □ Head     □ Asst  
  □ Head     □ Asst  
  □ Head     □ Asst  
  □ Head     □ Asst  
 
FORMAL TRAINING – Please list any formal hockey related training you have completed in the 
past five years.  Include date completed. 
Class/Conference/Seminar Date Completed 
  
  
  
  
  
  
 

PLEASE ATTACH A RESUME OR BRIEF BIO IF AVAILABLE 
Return form to Darryl Thompson, c/o AK Firebirds, PO Box 240804, 

Anchorage, 99524-0802 or FAX to 907-277-1373 


	ALASKA FIREBIRDS HOCKEY ASSOCIATION

