Etobicoke Youth Soccer Club
Application for Employment

Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City Prov Postal Code
Phone: Email
Date Available: Social Insurance No.: Desired Salary:$

Position Applied for:

YES NO YES NO
Are you a Canadian citizen? O O If no, are you able to work in the Canada? [] O
YES NO
Have you ever worked for this club? O O If yes, when?
YES NO

Have you ever been convicted of a felony? O O

If yes, explain:

References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:

Address:




Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | |
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O

Certifications

Police Records Check

Do you have a valid Police Records Check dated within the last two years?

" Yes [ INo

Please note: All successful applicants moving onto the interview stage will be required to provide appropriate

coaching certificates and a Police Records Check to the Etobicoke Youth Soccer Club.



Coaching Preference

First Choice

Age Gender

Second Choice

Age Gender

National Coaching Certification Program Number

NCCP #:

Coaching Qualifications/Certifications

Certification Date of Completion License Date of Completion
Active Start C License
Fundamentals Provincial B
Learn to Train National B
Soccer for Life National A
Other Other certifications

Respect in Sport

Making Ethical
Decisions

Making Headway

Standard First Aid
and CPR

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:




