
 
2008 Coaching Application (RETURN BY 4/1/2008) 

   Complete this form for each team. One form per team 
Coach: ______________________________________________ Age Group_______ 
Address: _____________________________________________________________ 
Home Phone: __________________________ Email: _________________________ 
Work/cell Phone: ______________________________ Fax: ____________________ 
Coaching License*: _____________________ Referee License*: ________________ 
* Please Attach Copies 
 
Previous Coaching Experience 
  Age Group Boys/Girls Class Level W-L-T       Position Club 
2005-2006 _____________________________________________________________________ 
2004-2005 _____________________________________________________________________ 
2003-2004_____________________________________________________________________ 
2002-2003 _____________________________________________________________________ 
Additional Experience____________________________________________________________ 
 
 

  

Assistant Coach: ______________________________________________________ 
Address: _____________________________________________________________ 
Home Phone: __________________________ Email: _________________________ 
Work/cell Phone: ______________________________ Fax: ____________________ 
Coaching License*: _____________________ Referee License*: ________________ 
* Please Attach Copies 
 
Previous Coaching Experience 
  Age Group Boys/Girls Class Level W-L-T       Position Club 
2005-2006 _____________________________________________________________________ 
2004-2005 _____________________________________________________________________ 
2003-2004_____________________________________________________________________ 
2002-2003 _____________________________________________________________________ 
Additional Experience____________________________________________________________ 
 
 
Assistant Coach/Manager: ______________________________________________ 
Address: _____________________________________________________________ 
Home Phone: __________________________ Email: _________________________ 
Work/cell Phone: ______________________________ Fax: ____________________ 
Coaching License*: _____________________ Referee License*: ________________ 
* Please Attach Copies 
 
Previous Coaching Experience 
  Age Group Boys/Girls Class Level W-L-T       Position Club 
2005-2006 _____________________________________________________________________ 
2004-2005 _____________________________________________________________________ 
2003-2004_____________________________________________________________________ 
2002-2003 _____________________________________________________________________ 

Submit to: ASC Advanced Soccer Coordinator  
Doug Evers – 841 Browns Valley Road, Corralitos, Ca 95076 

Fax – 831-728-4800 or dougevers@hughes.net

Additional Experience____________________________________________________________ 

 
 



 
2008 Coaching Application (RETURN BY 4/1/2008) 

 
 
 
Have you attended Positive Coaching Alliance Training?  If so, which level have you 
most recently completed? 

 
 
 

 
Please state why you should be selected for this position? 
 
 
 
 
 
 
 
 
 
How do you measure success for your team? 
 
 
 

 
 
 

 
 
 
What/How will you contribute to your player’s skills, knowledge and appreciation of the 
game? 

Submit to: ASC Advanced Soccer Coordinator  
Doug Evers – 841 Browns Valley Road, Corralitos, Ca 95076 

Fax – 831-728-4800 or dougevers@hughes.net 
 


