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www.elkgroveunited.org
	2009 EGEFC Coaching Application


Please answer the following questions as thoroughly as possible.  Application deadline: 12/1/08 
PART I – Personal Information
Last Name: _________________________  First Name: 



_____
Home Address: 









_____
City:




 ____State:


   Zip:


_____
Home Phone: (___) ___________ Cell: (___) ____________ Work: (___) 
_____
Email Address: 








__________
	PART II – Coaching and Training Experience


State the number of years you have coached competitive soccer: [         ]
Describe your coaching experience. Attach additional information, if needed.

	Year/

Season
	Level
	Age Group
	Gender
	Summary of Season

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


State the highest soccer coaching license obtained: [     

    ]
Describe your level of coach’s training/license/clinics:

	Year
	License/Clinic/Special Training
	Instructor
	Additional Information

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	PART III – Personal Playing Experience


Describe your playing experience in terms of youth, high school, college or professional.
	No. of Years
	Level of Play
	Additional Information

	
	
	

	
	
	

	
	
	

	
	
	


PART IV – Questionnaire
	[   ] Yes [   ] No
	Are you a Registered Referee? If so, what grade and how many games did you officiate last season?   Grade:

           Games:





	[   ] Yes [   ] No
	If you are selected to coach, will you adhere to the governing policies and guidelines of CYSA-N, US CLUB, EGUSC AND EGYSL?



	[   ] Yes [   ] No
	A coach is responsible for the conduct of his/her team, including players and parents. If selected to coach, will you be conscientious about overseeing the team’s conduct and adherence to the rules?


	[   ] Yes [   ] No
	Have you received a Red/Yellow card as a coach within the last 5 years? If so, how many and when? _______________________________________________


	[   ] Yes [   ] No
	Have you ever been suspended by a league or governing body?  If yes, please explain:___________________________________________________________


	[   ] Yes [   ] No
	If you are selected to coach, would you be available for a mandatory coaching meeting once a month?



	[   ] Yes [   ] No
	Has your Drivers License ever been suspended or revoked?  If yes, please explain: __________________________________________________________


	[   ] Yes [   ] No
	Have you ever been convicted of a felony, crime of violence or crime involving a child?  If yes, please explain: __________________________________________


	[   ] Yes [   ] No
	If you are selected to coach, will you agree to a background check and/or fingerprinting, including a reprinting at the club’s discretion?



	[   ] Yes [   ] No
	Do you have an age or gender preference you would like to coach?


	
	

	PART V – References


List two people (who we may contact) that have relevant knowledge of your coaching ability, style and professionalism.
	Name
	Phone
	Address
	Additional Information

	
	
	
	

	
	
	
	

	Considering the age group/gender you prefer, what would you stress as a coach and how would you judge the success of your team? 

	

	

	

	

	

	

	


PART IV – References

	       I have read and understand this application. I have answered truthfully and completely.
             Signature:                                                                                             Date: 


Please submit the following information:

· Original 2009 Coaching Application

· Copy of your Coaching License

· Copy of your Referee License

· Copy of your Drivers License

· Proof of Employability

	Return Application to: 

Elk Grove Everton FC
c/o Art Temblador, DSO
PO BOX 580073
Elk Grove, California 95758



Thank you for your interest in coaching at EGEFC![image: image2.png]
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