
COACHING APPLICATION 

Name:  ________________________________________ Social Security #: __________________________ 

Street Address:  ___________________________________________________________________________ 

City:  ________________________________  State:  _________  Zip:  ___________  DOB:  ______________ 

Home Phone:  _________________________  Cell Phone:  _________________________ 

E-Mail: ______________________________________  Driver’s License #: ____________________________ 

Day Job (occupation):  __________________________   

CPR certified?  _______  CPR Exp Date: _______  First Aid certified?  _______  First Aid Exp Date:  _______   
(please attach copy of certification card(s)) 

Position Desired:  □ Head Coach   □ Assistant Coach   □  No Preference     Desired Age Group:  __________ 

Coaching Experience (Indicate Clubs, Teams, Time Frames, Supervisor Name, Phone): 

Rec Level:  

 

 

College and/or High School:  

 

 

Coaching License(s) held (please attach copy of license): 

Playing Experience (Indicate Clubs, Teams, Time Frame): 

Rec Level:  

 

 

College and/or High School:  

Personal Reference:  ________________________________________  Phone:  _______________________ 

Current Employer:  _________________________________________  Phone:  _______________________ 

Special Needs (i.e. day or time restrictions due to work, etc): 

www.rcscsoccer.com 


