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APPLICATION TO COACH YOUTH SOCCER 

 
NAME________________________________________________________________  
ADDRESS_____________________________________________________________ 
ZIP____________________PHONE_______________EMAIL____________________ 
 
PREFERENCES 
PROGRAM (check all that apply) Select_____Academy_____Recreation_____Auxiliary Programs_____ 
Boys_____Girls_____ 
AGE GROUP (check all that apply) U-8____U-10____U11____U-12____U-13____U-14____U-15____U-16____ 
U-17____U-18____U-19____ 
POSITION (check all that apply)   Head Coach______Assistant Coach______Co-coach______ 
LIST ANY SPECIFIC COACHING REQUEST___________________________________________________________________ 
 
QUALIFICATIONS 
COACHING CERTIFICATE: USSF A____ B____ C____ D____ E____ F____ 
NATIONAL YOUTH ____ 
OTHER CERTIFICATIONS: _______________________________________________________________________ 
YEARS OF COACHING EXPERIENCE _____ YEARS OF PLAYING EXPERIENCE _____ 
 
Indicate number of years playing at the levels below: 
 
YOUTH/CLUB_____ODP______STATE______REGIONAL_______NATIONAL______HIGH 
SCHOOL____COLLEGE______PRO______ 
 
BRIEFLY SUMMARIZE YOUR SOCCER EXPERIENCE: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
PHILOSOPHY 
 
Please tell us about your coaching philosophy relative to the level you are applying for. Include your perspective on your 
style, your vision regarding player development, and your qualifications for coaching youth soccer. Additionally, please 
share your priorities as a coach. Attach additional page if needed. 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
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