[image: image1.jpg]ASSOCIATION OF
ONTARIO





POST SECONDARY INSTITUTION (PSI) FEMALE ASSISTANT 2-Year COACH SALARY GRANT APPLICATION
SECTIONS to be completed by the EMPLOYER 
A. Employer Profile 
B. Statement of Opportunity & Impact  

C. Scope of Work, Environment & Reporting Structure

D. Compensation 
E. Candidate Search and Recruitment Plan 

F. Screening Policy 
G. Signature Section  

a. Authorized person from designated lead Employer

b. PSO Representative (if not the lead employer)

c. All partners contributing more than $10,000 must sign
REQUIRED ATTACHMENTS
· Coach Job Description & Qualifications

· Mentorship Plan (include description of mentor eg. CV and the structure/outline of program)
· Budget (use template provided) 

· [image: image1.jpg]Letter outlining the PSO involvement and any local affiliate organization 
	Application Due:
	Number of Spaces
	Employer notified by:
	Coach to be hired by: 

	Sept 26, 2025
	2
	Oct 31, 2025
	March 31, 2026


All Employer Applications received by the CAO will be acknowledged.
SECTION A – EMPLOYER PROFILE
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A.1 EMPLOYER PROFILE 
A.2 List all Organizations you are expecting to partner with for sources of funding or expecting in-kind contributions in support of employment of a new Coach compensation and the program.    

	Partner Organization  

(use back if more space required)
	Contact Name / Telephone 
	Nature of Contribution 

e.g. funding, facility support, in-kind resources. 

	
	
	

	
	
	

	
	
	

	
	
	


A.3   Has your organization paid a Coach in this assistant role before?  ____ YES    ____ NO 
If yes, what was the length of the contract?   _______________(# of months), what was the compensation for that contract ___________________   
Is this position new to your organization?   ____ YES    ____ NO

SECTION B - STATEMENT OF OPPORTUNITY & IMPACT
B.1 What are some of the challenges and greatest areas of need in your sport that you believe can be positively impacted by improving coach leadership?   

B.2 Briefly describe the potential alignment with goals and priorities of hiring this coach for your organization.

Will this coach also be involved with provincial programs? 


B.3 What are the key performance goals of this new position?  What do you expect to achieve that your sport would not otherwise be achieved without this coach in place for two years?  Refer to Program Goals in Guidelines. 
Goal #1: 

Goal #2:
Goal #3:

Goal #4: 

B.4 Who will be assigned as the mentor?

B.5 What major learning outcomes are set for this coach? 

By end of Year 1:

By end of Year 2:

SECTION C - SCOPE OF WORK, ENVIRONMENT & REPORTING STRUCTURE
C.1 Describe briefly the primary location or base from which the coach would operate.  
Be specific e.g. A shared office on the 2nd floor at the Athletic Centre 
______________________________________________________________________________
C.2 Describe all specific locations where the coach will be coaching e.g. pool, gym, on the water, on court, in weight room, on field.    Be specific e.g. Lakeside Centre Gym on campus 

	
	

	
	

	
	



C.3 Anticipated Start Date of the Coach:  
C.4 Please complete the following chart to provide an outline of the scope of the duties and responsibilities of the coach in this new position. 

	Average # of hours to be worked per week: 
	
	Number of staff (coaching and others) reporting to this position
	

	# of Weeks working per Year
	
	Number of volunteer coaches reporting to this position
	

	# of hours per work week spent in contact coaching athletes
	
	Number of athletes over the course of a year to be coached.  Count only directly coached athletes. 
	

	Level of competition of athletes coached: 
	
	Primary Focus Age 
Group of Athletes 
	

	Number of locations under coach’s supervision: 
	
	Annual budget estimate for program.  (e.g. travel, competition participation, training equipment, other salaries e.g. team manager) 
	$


C. 5 Please describe the age groups of athletes who will be directly coached by this Coach. 

C.6 Of the total time working, provide the anticipated percentage breakdown of the Coach’s duties: 
	Area of Responsibility
	% of time

	Coaching athletes (in direct contact)
	

	Recruiting and Talent Identification
	

	Developing, evaluating, analyzing athlete/team training program
	

	Planning, setting goals & objectives, presenting to sport administrators
	

	Program administration (travel arrangements, budget tracking)
	

	Supervising, training & mentoring other coaches & staff 
	

	Being Mentored


	

	Other:  


	

	Other: 

	


Travel Requirements

C.7 Describe your expectations in terms of the geographic scope of the coaching position?   

e.g. recruiting roles 

C.8   How many days per year would you expect the Coach to be coaching or
visiting a different location in Ontario to perform their duties outside of 
their primary base of operations?  

C.9   How many days per year would you expect the coach to be coaching or

visiting a different location outside of Ontario to perform their duties? 

E.g. attending training camps or competitions 

C.10 Which major competitions will the hired coach be expected to attend? 
 Be specific – e.g. National Championship
	WHEN
	WHAT
	WHERE

	
	
	

	
	
	

	
	
	

	
	
	


Partnerships

C.11 Describe any current partnerships in place for resources that will enhance the coaching environment and preparation and development of athletes that the employed Coach will be able to use.  E.g. Sport Science, technical equipment and training tools, experts, educational facilities, etc.   Be specific e.g. “University Athletic Centre testing lab.”   

	PARTNER ORGANIZATION
	SERVICE / RESOURCES
	FREQUENCY (if applicable)

(e.g. once a year in off-season)

	
	
	

	
	
	

	
	
	


Reporting Structure
C.12 Who will the new Coach be reporting to in the employer’s organization?

Name:                                                                  Position Title: 
C.13 How will the coach’s performance be evaluated and by whom? When? How often?  

C.14 Does your compensation policy allow for adjustments to salary upwards or downwards, or bonuses to be allocated based on evaluation?  (asked for statistical purposes) 
____YES     _____NO

C.15 Will this Coach have the authority to hire and terminate other assistants? 
 ____YES   ____ NO

C.16 What is the Coach’s role and authority in developing and applying athlete selection criteria?  E.g. implement decisions made by others or set & develop the criteria directly

C.17 What types of program decisions will the Coach be invited to provide input or make recommendations to others who make decisions?           


C.18 Will you be including a clause within your coach employment contract around the topic of exclusivity?   E.g. will the coach you hire be able to coach others or offer services to other clients?   (asked for statistical purposes)
_____YES    _____ NO

SECTION D - COMPENSATION
D.1   SALARY 

	YEAR 1 (indicate the  total amount of financial compensation to be paid from all sources including Q4G and Employer contributions over 12 Months)
	 *$ 

	YEAR 2  (as above)
	 *$



	YEAR 3  (as above)
	 *$ 




Notes:  If you plan to offer a salary range in your job posting to be determined based on qualifications and experience, include here both the top and the bottom of the range.  In the amounts above DO NOT INCLUDE other employer costs that you may decide to cover, e.g. cellphone, parking expenses, and other allowances. DO NOT INCLUDE employer expenses relating to Benefits (medical, dental, basic life).
D.2   What is the anticipated vacation entitlement for this position?   ___________# of weeks.
 (asked for statistical purposes)
D.3   Do you have a performance bonus program in place for this position? 
 (asked for statistical purposes)    
  ____YES        ____NO
D.4   Does your organization provide annual cost-of-living increases to its employees? (asked for statistical purposes only)     
____YES        ____NO

Benefits Package 

D.5 Benefits Package: 
____YES        ____NO Provider

** If you entered “No Provider” – skip to D.8

D.6 Name of Benefits Program Provider**:  ____________________________________________
D.7 Please check all of the Group Benefit Program Components included in your plan to be offered to the employed coach. 

	Health Care
	Dental
	Short-term Disability
	Long-term Disability
	Basic Life Insurance
	Travel / Accident Insurance

	
	
	
	
	
	


** If you have a Group Plan Provider skip D.8/D.9 and go to section E.      

D.8 Offering a Group Benefit Plan to the employed coach is a preferred program requirement to formalize and secure the long-term full-time employment.  The Coaches Association of Ontario will provide an introduction to an employee group plan provider to organizations and/or coaches hired under this program that do not have one in place at time of application. Please indicate if you would like to speak with a representative from the Group Benefits Plan provider.   

_____ YES, send the plan details and contacts.
D.9 In Lieu of having a defined group benefits plan in place for health, dental, vision, life insurance, an alternative arrangement may be negotiated between employer and employee and communicated to the CAO at the time of submitting the signed employee agreement. 

Will you be determining an alternative arrangement? 

____ YES         ____NO

If known, what alternative arrangement will be pursued? (HSA, WSA, Pay In Leiu, etc.)


SECTION E - CANDIDATE SEARCH & RECRUITMENT PLAN 
E.1   Is your organization committed to an open, transparent, accessible recruitment process? 

____ YES         ____NO
E.2   Is this position open to both male and female candidates?    ____YES      ____ NO  

If no, please explain: 
E.3 Do you understand that this funding is only for female hires?  ____YES      ____ NO  

E.4 What are the minimum NCCP training or certification qualifications your organization requires for this position?

______________________________________________________________________________

E.5   List all locations and methods you plan to use to advertise the opening.  
Be specific. E.g. SIRC website, Memorial Arena Job Board, etc. 

E.6 Name of the Chair or lead person on your Hiring Committee: _________________________

E.7 Closing Date for Coach Candidates to apply to your organization: _____________________

E.8 Anticipated Date(s) for interviews if multiple candidates meet initial screening for position: 

 ____________________________________________________
SECTION F - SCREENING POLICY
F.1 Does your organization have a Risk Management Policy or Plan in place that includes coach and volunteer screening process?         ____YES    ____NO     ____ IN Progress
F.2   Check all background and screening processes you plan to undertake in your selection process? 

	Signing a Code of Ethical Conduct
	Checking credentials on NCCP Transcript
	Criminal Background Check - requesting a Clearance Letter 
	Checking the Community & Social Services – Child Abuse and Sex Offenders Registry
	Other: 

	
	
	
	
	


F.3   Who is the contact person within your organization to report claims of harassment, incidents of questionable conduct, risks and how is this person’s contact information made public by your organization?   
	Name of organization’s designated official to be public contact for complaints: 
	Method of Contact (e.g. website, telephone directory, policy documentation, other.)

	
	


SECTION G - SIGNATURE SECTION
LEAD EMPLOYER ORGANIZATION

	__________________________________     

Signature of Authorized Person able to bind the Employer
	  ____________________________

  Print Name

	__________________________________

Title of Authorized Person
	 ____________________________

 Date


PARTNER ORGANIZATION CONTRIBUTING TO COACH SALARY GRANT
	__________________________________     

Signature of Authorized Person able to bind the Contributing Partner Organization
	  ____________________________

  Print Name

	__________________________________

Title/Organization of Authorized Person
	 ____________________________

 Date


(Use additional copies of this page if more partners contributing $10k or more)

· Additional Signature Pages Attached. 

PLEASE INCLUDE ADDITIONAL REQUIRED ATTACHMENTS 
· COACH JOB DESCRIPTION & QUALIFICATIONS

· MENTORSHIP PLAN
· BUDGET (use template provided)
· LETTER FROM PROVINCIAL SPORT ORGANIZATION (PS0) *
LETTER OF TERMS OF AGREEMENT WITH ADDITIONAL PARTIES (if applicable)
 * It is advisable to meet with PSO in advance to plan and discuss this application. 

Applications can be mailed or emailed to the Coaches Association of Ontario.  





Attention:  Jeremy Cross


Email:   admin@coachesontario.ca 








Lead Employer School Name: 





Address:





Name of Primary Contact: 					Telephone: 





Email:								





Website:





Name of Contact Person in PSO:                                      Email:   
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