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ASSOCIATION CANADA

EVALUATION PROCEDURES - COACH CANDIDATE

COACH CANDIDATE REQUEST FOR EVALUATION FORM

PLEASE COMPLETE THIS FORM AND SEND IT TO:

admin@orangevilletigers.com

Name: Res. Phone:

Address: Alt. Phone:
Province:

City: Postal Code:

Email:

NCCP - CC#: or HCR #:

Coach must have completed and bring the following to the evaluation of the practice:

Completed Coach Workbook (from D1 course)
Completed MED Course
Completed Emergency Action Plan (EAP)

Copy of Practice Plan to be executed on ice

For Office Use Only:

Date Received:

Evaluator Contacted

Documentation sent to evaluator

Evaluator Assigned:

Email:
Date:




