Flagstaff Soccer Club

Coaches Application

Name:


     

Address:

     

Home Phone:

     

Work Phone:

     

E-mail Address:
     

Date of Birth:

     

Coaching

· Would you like to be considered for a coaching position with the Flagstaff Soccer Club for 2011 – 2012 season?   Yes FORMCHECKBOX 
 No FORMCHECKBOX 

· What age group would you like to coach?   U-          Boys FORMCHECKBOX 
 Girls FORMCHECKBOX 

· Would you be willing to coach a different age group if necessary? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

· If you have a child playing with the Flagstaff Soccer Club, are you willing to coach a team your son or daughter is not on?   Yes FORMCHECKBOX 
 No FORMCHECKBOX 

· Are you applying for a paid position?   Yes FORMCHECKBOX 
 No FORMCHECKBOX 

· If there are two teams in your desired age group, do you wish to coach the competitive or developmental team?   Competitive FORMCHECKBOX 
   Developmental FORMCHECKBOX 

· Did you coach last season?   Yes FORMCHECKBOX 
 No FORMCHECKBOX 

· If you were a head coach, who was your assistant?      
· If you were an assistant, who was your head coach?      
· If you did coach last year, what was the team name and age group?      
· Have you attached a Risk Management Disclosure form with this application? 

Yes FORMCHECKBOX 
 No FORMCHECKBOX 

· Please list any previous coaching experience? 
     

· Please list any personal experience working with youth. (teaching, counseling, etc.)
     

· What do you see as your greatest strengths as a youth soccer coach?
     

· In what areas do you feel you can improve as a youth soccer coach?
     

· What license level have you obtained?      

· How long have you had your current license?      

· Do you wish to upgrade your license level by attending additional clinics?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· How have you furthered your youth soccer coaching education?
     

· Do you have any personal playing experience?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

٭ If yes, at what level?      

· If you coached last season, how many players from last year’s team do you expect to try out this upcoming season?      

· If approved as a coach, do you wish to use an approved paid or volunteer trainer?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Would you be willing to share a trainer during sessions with another team of comparable age, skill level, etc. if necessary?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· How many training sessions per week do you foresee your team training?
     

· Would you be interested in participating in 
Open League FORMCHECKBOX 
    State League FORMCHECKBOX 
    Tournaments only FORMCHECKBOX 
 (Check all that apply)
Coaching Demeanor

· How would you describe your coaching/sideline demeanor?

     

· What improvements, if any, can you make in this area?

     

· Have you ever received a red card for abusive behavior directed towards a player or referee?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Do you have referee experience?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· What is your personal philosophy on playing time in your particular age group and coaching situations? Please note u 8-14 age group teams are required to play all players a min. of 25% of each game * with the exception of state cup. 

     

· How do you deal with player or parental concerns over playing time issues or other internal team conflicts?

     

· Do you periodically prepare individual and team evaluations and share them with your players?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Do you have any specific expertise which other teams, coaches, or players may find helpful?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     

· Do you know any others in the flagstaff community with soccer experience who may be willing to coach or train FSC players with various age groups?  

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Name:      

Name:      

Name:      

Contact #:     

Contact #:     

Contact #:     
· Please list three references who we may contact.

Name:      

Name:      

Name:      

Contact #:     

Contact #:     

Contact #:     
Please mail to:

Coaching Selection Committee
Flagstaff soccer Club

Po Box 271

Flagstaff, AZ 86002-0271

