
Estevan Minor Football 
Coaching Application 

(The Estevan Minor Football Executive Board Reserves the right to accept or reject any application.) 

 

Name: ___________________________________________________________________________________ 
Telephone: ______________________________________ Birthdate: ____________________________ 
Email Address: ___________________________________________________________________________ 
Address: _________________________________________________________________________________ 
City: ____________________________________________
     

Postal Code: _________________________ 

I would like to be considered for coaching the following team: 

Flag 
 
 
  

☐  Head Coach ☐  Assistant Coach 
Cudas 
 
 
  

☐  Head Coach ☐  Assistant Coach 
Chargers
 
 
  

☐  Head Coach ☐  Assistant Coach 
Oilers 
 
 
  

☐  Head Coach ☐  Assistant Coach 
Viragos 
 
 
  

☐  Head Coach ☐  Assistant Coach 
If not chosen as a head coach, would you like to be considered for an assistant coaching 
position? 
 ☐  Yes     ☐  No 

 

Name of any children in the program:  _____________________________________________________ 
 

Previous Coaching Experience: 

Organization: ____________________________ Position: __________________ Year: _______ 

Organization: ____________________________ Position: __________________ Year: _______ 

Organization: ____________________________ Position: __________________ Year: _______ 

Organization: ____________________________ Position: __________________ Year: _______ 

 

Employer 

Company Name: ___________________________________________________________________________ 

Telephone: ______________________________      Position: _______________________________________ 

Address: ____________________________________________________     City: ________________________ 

Normal Working Hours: _____________________________________________________________________ 



 

References 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Telephone: ___________________________________________________________________________ 
 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Telephone: ___________________________________________________________________________ 
 

Please answer the following questions: 

1. Why do you want to coach football? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

2. What is your coaching philosophy style? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

3. What specific skills will you teach and what method will you use? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

Have you ever been convicted of a felony?      Yes ☐  No ☐ 

If yes, please explain the circumstances below.  

____________________________________________________________________________________________
____________________________________________________________________________________________ 
 

I understand that the Estevan Minor Football youth football program is interested in providing a 
safe, wholesome experience for all youngsters participating in the football program. Accordingly, I 
hereby consent to Estevan Minor Football conducting a background reference check prior to 
accepting me for a coaching position. I understand that this check may include (but is not limited 
to) contacting the above references and employer as well as obtaining information about prior 
arrests and convictions from law enforcement agencies. 

 

Signed:  _______________________________________________________ Date: ______________________ 

Please email completed form to emf_2008@outlook.com 
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