
Southwest Soccer Club
Challenge Coach Application 2005

This application and contents is confidential and for the use of Southwest Soccer Club only.

A) I am applying to coach: Team ___________________________  Head:      Assistant:      Manager:

Level: U____Boys   U____Girls   Any ____ Boys or Girls

B) Last Name: _____________________________First: ______________________________ Init: ____

Address: _____________________________________________ City:___________________________

State: _____ Zip: __________ Birth date: ___/___/____ Sex: M   F (circle)

Phone: (___) _____________ (home) Phone: (___) _____________ (cell) Phone: (___) _____________

E-mail address: ______________________________________________________________________

Driver’s License # ____________________________ S.S # or I.D. #(optional)______________________

PLEASE ANSWER ALL QUESTIONS ASKED BELOW

C) Emergency Information:

Person to Notify in Emergency ___________________________ Phone (___) _____________

Doctor to Notify in Emergency ___________________________ Phone (___) _____________

D) Coaching History: (list in chronological order)

Years coaching _______Head coach___Asst. coach____Club________________________________

Years coaching _______Head coach___Asst. coach___Club_________________________________
(If you coached at a different club during the previous season please include club references)

Current Coaching License Level: (attach copy) _____Year Received: _____Location:________________

E) Coaching Philosophy (use additional paper if necessary):

In forming a team, what is your philosophy and expectations for individual players, team and parents?
(Explain briefly)

F) Soccer Experience:

Latest Coaching Clinics or Workshops Location Year



F) Soccer Experience:

Years in Soccer _______________Highest Level Played _______

As A Player: Year_________Club_________________________________________________________
(Explain your soccer experience) ex. Years in club ball    - -   ODP player

PERSONAL INFORMATION

G) Have you ever been convicted of a criminal offense? Yes ___ No ___

H) Do you use illegal drugs? Yes___ No___

I) Have you ever been reported for child abuse?  Yes___ No___

J) Other than the above, is there any fact or circumstance involving you or your background that would
call into question your being entrusted with the supervision, guidance and care of young people?
Yes___ No___

NOTE: If yes for any Question G - J, explain under comments below. A yes answer to any of the above
questions will not necessarily disqualify you as a volunteer coach. An SWSC representative may request
additional information.

K) I agree to uphold the rules and follow the guidelines of the SWSC.

L) I agree to allow an authorized SWSC representative to conduct any background checks deemed
necessary to verify the information I have given on this application. In signing this application, I certify that
the information I have given is true and correct.

COMMENTS (use additional paper if necessary):

_____________________________________ __________________________
APPLICANT’S SIGNATURE                                                            DATE

Mail or email completed application to:
Southwest Soccer Club

P.O. Box 69 Jacksonville, NC 28540
Email: swscsoccer@swsc-nc.ocm

FOR SELECT STEERING COMMITTEE USE

1) Committee Decision: ________________________________________________________

2) Rationale: ________________________________________________________________

3) Date: __________________

4) Applicant Notified by (committee member)______________________Date______________


