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Send Completed application to:

coachingdirector@rebelsoccer.net

Please send as a Word document or PDF:









Name: 		 						       				Place an ‘X ‘ at the Gender, Age and Level applying for:


__Boys     __Girls
    

__U9 __U10 __U11 __U12 __U13
__U14 __U15__U16__U17__U18

__Gold  __Maroon
__Premier   __C1 __C2   __C3

P
__U12



Address:								
                                                                                    
City/Zip: 						
                                                                                    
Home Phone: 					
					
Work Phone: 										
	
Cell Phone:  						

Email:   						           

Please add additional pages as needed

Have you ever completed a Soccer Coaching License?  		___ Yes   ___ No

If so, what is the highest level of Coaching License you currently hold:    

	USSF:  __G __E __D __C __B __A        Any Y Module Courses:   ___ Yes   ___ No

	or NSCAA: 		 			   or Other  		 			

Reasons you want to coach:  




Number of years you have coached travelling soccer and where:



Elaborate on your soccer coaching and playing experience:


If you are coaching a team now, please give an overview of your season:



What coaching goals do you have for the next season and future?



Your strengths as a Coach are:



Your weaknesses as a Coach are:




Describe your player and parent communication capabilities and approaches:



Are you willing to attend and complete coach licensing courses and RSC coaching meetings & programs to advance your expertise and if so, describe any limitations, in doing so?




What recommendations do you have for the Rebels Soccer Club? 
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