Flagstaff United Coaching Application

	Your name
	[bookmark: _GoBack]     

	Your address
	     

	Your phone number
	     

	Your e-mail
	     

	Your birthdate
	     

	Gender of the team you wish to coach
	[bookmark: Dropdown1]

	Age of the team you wish to coach
	[bookmark: Text3]     

	Would you accept a different age group (if needed)?
	[bookmark: Dropdown2]

	Are you OK coaching a team that your child is not on?
	

	Are you applying for a paid position?
	

	List your previous coaching experience
	     

	What level of coaching license have you achieved?
	     

	Would you be willing to work toward a higher license?
	

	If you played youth soccer, what level did you play?
	     

	What is your greatest strength at coaching youth soccer?
	     

	Personal reference #1 (Give name and phone number)
	     

	Personal reference #2 (Give name and phone number)
	     

	Personal reference #3 (Give name and phone number)
	     

	What is your greatest weakness for coaching youth soccer?
	     

	Additional comments
	     



After you have filled out this application, please e-mail it to doc@flagstaffsoccerclub.com. Thank you.
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