
 

 Coach profile form  
 

PERSONAL INFORMATION  

Title:  Mr Mrs Miss Ms Dr Maître Prof Surname: ........................................... 

Given name(s) ..................................................      Completion date of this form  ...................................  

 
CONTACT ADDRESS  

Address..................................................................................................................................................................................

.................................................................................................................................................................................................  

Town ........................................  Province ..........................….. Postal Code  ..…..........………….  

Tel. No. (Day) ...........................................  Tel. No (Eve) ..............................................................  

Email address ………………………………………………………………………………………….......  

Please indicate your gender ? Female Male Date of Birth .........................  

Please indicate your occupation ...........................................................................................................  

Do you have a disability ? No Yes If yes please specify ..........................................................  

 
COACH INFORMATION  

In what sports are you fully (and currently) certified to deliver coaching? 

……………………………………………………………………………………………………………………….  

 
Are you a member of a coaches association or sport leadership organisation?  
 
Fencing Coaches of Canada Coaches of Canada     Coaching Association of Ontario  
 
Other (please specify) …..………........................................................................................  
 

If yes, please state your membership / license numbers …….................................................................................................  

……………….....................................................………………………………..............................………………….........................................

............………………....................................................……………...................................................................................................

.................................................................................................................................................................................................

  



Please list all relevant qualifications, and indicate whether they are current or expired. Please include qualifications 

for which you are currently 'in training' as well as first-aid qualifications. 

………………………………………………………………………………………………………………………………………………………………………………….………

……………………………….……………………………………….……………………………………….……………………………………….………………………………

……….……………………………………….……………………………………….……………………………………….…………………..…………………….……………

………………………….……………………………………….……………………………………….……………………………………….……………………………………

….……………………………………….……………………………………….……………………………………….……………………………………….……..……………

…………………….……………………………………….……………………………………….……………………………………….……………………………..………….

……………………………………….……………………………………….……………………………………….……………………………………….………………………

……………….……………………………………….……………………………………….……………………………………….……………………………………..….……

………………………………….……………………………………….……………………………………….……………………………………….……………………………

………….……………………………………….……………………………………….……………………………………….……………………………………….……..……

……………………………………….……………………………………….……………………………………….……………………………………….……………………… 

With which age groups do you have experience of working (in any capacity)?  

Please check all that apply 

Age :  11 yrs and under 11-14 yrs 14 -18 yrs 18 - 40 40 and over   

Sex: Male Female Mixed 

 

Ability Groups: Beginners Recreational Regionally Competitive 

  Provincially Competitive Nationally Competitive Internationally Competitive 

  Able-bodied Athletes with a disability 

 
Are you actively coaching at present?  
Yes No  
 

Number of years coaching experience: None under 1yr 1-5yrs 6-9yrs 10yrs+  

Do you coach? Full time Part-time Casually   

Are you: A volunteer Paid Both (If both, what % of your time is paid?)  

 

Numbers of contact hours with athletes per week:  
 

less than 4hrs 4-6hrs 7-10hrs over 10hrs  

Please attach a copy of a current vulnerable sector screening check (or proof of current membership with 
Coaches of Canada) and copies of all qualifications listed on this form and return it to the Coaching Coordinator. 


