
Port Perry Angels  

Softball Association 

 Port Perry, ON L9L 1P1  
www.portperryangels.ca 

           2025/2026 COACHING APPLICATION 

   

 

 

1. All coaches must sign and agree to abide by Port Perry Angels Softball Association (PPASA) By-laws. 

2. All coaches must complete a VSS/Police Record Check 

3. Coaches are expected to have/complete all required PWSA coaching modules for the division in which they 

are applying. The coach(s) who have completed this must be on the bench for Qualifiers, Provincials and 

Nationals. 

4. The selection committee will evaluate each application using the following criteria: 

• Written Application 

• Philosophy 

• Yearly plan 

• Qualifications (Must be certified to the minimum level required by PWSA/Softball Canada) 

• Previous coaching experience with PPASA and/or another association 

• NCCP coaching level achieved, Seminars 

• Other coaching experience 

• Coaching staff and their qualifications 

• Interview, if deemed necessary 

• Presentation 

• Questions and Answers 

• Evaluations 

• Feedback forms from the previous year(s) 

• Phone calls made to Parents 

• Incident Reports 

• Written communications from parents (cannot be anonymous) 

• Intangibles 

• Appropriate/Acceptable behaviour, both on and off the field 

• Proper representation of the league and its values 

• References 

5. Submission of a Rep Coaching Application indicates an agreement of the expectations and guidelines 

detailed above. 

Applications must be submitted no later than 4:00 pm on Sunday, August 10, 2025. The board will 

review applications and approvals will be made by August 20th, 2025.   

Please submit completed applications to portperryangels2009@gmail.com, with the subject line Coaching 

Application. Should you have any questions please contact Lorilee using the email listed above.  
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Applicant Information:  

Division Applying For:   Tier (U15 and above):   

Name:   

Address:   

E-mail:  

Phone:   

NCCP#:   

Highest Level Attained:   

Additional Qualification/ 

Certification (outside of NCCP):  

 

Note: If your highest NCCP certification level attained is not listed above, please provide details in Additional 
Qualifications/Certification  

Softball Coaching History (list most recent first):  

Year Age group/ Division Level  Position  Organization 

     

     

     

Note: Attach separate sheet showing extended history if applicable  

 

Other Coaching History (list most recent first):  

Year  Sport/ Activity  Age Group/ Division  Level  Position  Organization  

      

      

      

Note:  Attach separate sheet showing extended history if applicable.  
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Summarize your coaching philosophy and team goals/objectives:  
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Please lis t any coaching accomplishments:  


