
         

RED STAR SOCCER 

 

Tuesday, November 03, 2009 

COACHING APPLICATION 

All new coaches must have an application on file with the Technical Director prior to being considered for 
a coaching position.  Enclose copy of coaching license for application to be reviewed. The Technical 
Director and/or designated staff will review all applications and will make final decisions on selection and 
placement.   
 

NAME DATE OF APPLICATION 
  

ADDRESS CITY STATE ZIP 
  CA  

EMAIL HOME PHONE CELL PHONE WORK PHONE 
    

 

CURRENT EMPLOYER 
 

COACHING LICENSES (USSF; NSCAA; EQUIVALENT) 
 

COACHING EXPERIENCE 
 COLLEGE: 
 H.S.: 
 YOUTH: 
 CAMPS: 
 OTHER:  

PLAYING EXPERIENCE 
 PRO: 
 COLLEGE: 
 YOUTH: 
 OTHER:  

COACHING PREFERENCES (AGE GROUP, GENDER, LEVEL) 
 

CONFLICTS (DAYS, DATES, TIMES, OTHER TEAMS, ETC…) 
 
 

LIST 3 REFERENCES WHO WOULD SUPPORT YOUR APPLICATION - ADDITIONAL COMMENTS 
REFERENCE #1: PHONE: 
REFERENCE #2: PHONE: 
REFERENCE #3: PHONE: 
ADD COMMENTS: 
 
STAFF ONLY: 

RECOMMENDATION 
 

COMMENTS (TYPE OF INTERVIEW – PHONE, EMAIL, IN-PERSON) 
 
 
 

STAFF TITLE DATE 
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