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Application for Assistant Coach 

Effective:  January 1, 2024 to December 31, 2026 

(Note:  All applicants must be a Canadian Tenpin Federation registered participant in good standing) 

1. What Team are you most interested in? Please select your top 2 choices by numbers. 

 

Junior Team_______________ 

 

Senior Team_______________ 

 

Masters Team______________ 

 

2. If not chosen for an applied position, are you interested in receiving information 

about the CTF Coaching Mentorship Program? 

 

_____Yes   _____No 

 

3. Why are you interested in becoming an Assistant Coach for Canada? 

 

 

 

 

Please attach a complete resume of all coaching experience to the application.  

Please include all personal bowling accomplishments.  i.e.: High Average, High 

Series, any Team Canada experiences, etc. 

 

Personal Information 

Name: ______________________________ Birthdate (MM/DD/YYYY): _____________ 

Home Address (include City, Province, Postal Code): _____________________________________ 

Home#: ____________________________ Cell#: ____________________________ 

Email Address: _____________________________________________________________ 

Face Book Name: _____________________  

Twitter Name: _______________________ Instagram Name: ___________________ 

Language Spoken: ___English ___French ____Other (Please Specify): ____________  

Do you have a Canadian Passport?  _____Yes _____No  

List your hobbies and interests: _______________________________________________ 
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List any non-bowling organizations of which you have been a member, including any office 

held and for how long. 

_________________________________________________________________________ 

 

Employment 

List your most recent two (2) positions in the last six (6) years 

Employment Dates From__________________ To _____________________ 

Type of Business _________________________________________________ 

Describe Duties __________________________________________________ 

Employment Dates From__________________ To _____________________ 

Type of Business _________________________________________________ 

Describe Duties __________________________________________________ 

 

Safety Education Training 

List Year of Completion and Attach Certificate  

 

First Aid Certification ______Emergency First Aid   Expiration Date____________ 

    _______Standard First Aid     Expiration Date____________  

    _______CPR/AED                  Expiration Date____________ 

   

Coaching Certification (Bowling and Other Sports) 

Sport_______________________________________________NCCP#______________ 

Level: __________________________Year Trained: ______ Year Certified: __________ 

Sport_______________________________________________NCCP#______________ 

Level: __________________________Year Trained: ______ Year Certified: __________ 

Sport_______________________________________________NCCP#______________ 

Level: __________________________Year Trained: ______ Year Certified: __________ 
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Required Coaching Courses 

Safe Sport:____________________________  Completion Date:_______________ 

Making Headway(Concussion):______________Completion Date:______________ 

Leading Return to Sport Participation:               Completion Date:_______________ 

Understanding the Rule of Two:_____________ 

Completion Date:______________ 

Respect in Sport: ________________________Completion Date: ______________ 

Commit to Kids: _________________________Completion Date: ______________ 

 

Police Background Check: Please attach Report    Date Completed: ______________ 

 

Personal References 

 Please include a minimum of 2 athletes that you are currently working with or have 

worked with in the past 2 years 

Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

Telephone: _________________ Email Address: _________________________________ 

What is the Extent of the Relationship? _________________________________________ 

Years Known: ___________________________ 

Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

Telephone: _________________ Email Address: _________________________________ 

What is the Extent of the Relationship? _________________________________________ 

Years Known: ___________________________ 

Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

Telephone: _________________ Email Address: _________________________________ 

What is the Extent of the Relationship? _________________________________________ 

Years Known: ___________________________ 
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Thank you for sharing this personal information.  We sincerely appreciate the effort you 

made to ensure its accuracy and the time you spent preparing this form.  All information will 

be kept confidential and will not be distributed in any manner outside its intended use. 

 

Signature: _________________________________ Date: ________________________ 

 

Please return completed form and Resume by December 31, 2023 

Email: jvetero@tenpincanada.com   Attention: CTF High Performance Coaching Selection 


