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Coaching Application 
 

Date _____________________  
 
Name________________________________________________________________ 
 
Address: _____________________________________________________________ 
 
Phone (H) _____________________      Email Address (H) _____________________      
                        
 (Cell) ___________________  
 

General Information:  
 

Applying for the position of (circle one/highlight):     Head Coach       Assistant Coach   
 

Circle Gender:         Co-ed    or      Girls 
 

 Circle Age Group:   U10     U11     U12        U13        U14        U15     U16      U17      U19 
 

Parent or NON Parent Coach:      PARENT         NON 
 

Please describe your previous coaching & soccer experience, if any: 
______________________________________________________________________  
 
Please describe your goals and expectations for the team you will coach: 
______________________________________________________________________ 
 
How do you expect to deal with the issue of playing time for your players?  
_______________________________________________________________________ 
 

Please describe the expectations you have for you players? 
 
 

Coaching Education:  
What level is your current coaching license? _____________________  
 
What are your future licensing goals and the timetable for reaching them? 
_______________________________________________________________________ 
 
Thank you for your response. 
 
Mailing address or Email:  
MCUnited Soccer Club; PO Box 1071; Wausau, WI 54402; Attn: Coaching 
Email to coaches coordinator: vjlacal@charter.net 
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