MTCA COACHES APPLICATION

PROTECTING GOD’S CHILDREN CLASS YES/WHEN: NO/ WILL BE TAKING
(CERTIFICATE MUST BE ON FILE IN OFFICE) WHEN & WHERE:

NAME: EMAIL: AGE:

CELL #: HOME PHONE: GENDER:

ADDRESS: CITY: STATE:

OCCUPATION: WORK PHONE:

COACHING PREFERENCES

COMPETITIVE PLEASE FILL | HEAD PEEWEE PLEASE FILL | TIME OF DAY

IN GRADE | COACH or (ALL CO-ED) IN GRADE THAT WORKS
BELOW (5- | ASST BELOW (1- | BEST FOR
8™) 4TH) YOU

GIRLS’ VOLLEYBALL SOCCER

BOYS'/GIRLS’ X-COUNTRY CHEER

BOYS'/GIRLS’ GOLF BOWLING

BOYS'/GIRLS’ BOWLING BASKETBALL

CHEERLEADING VOLLEYBALL

BOYS'/GIRLS’ BASKETBALL

BOYS'/COED VOLLEYBALL

BOYS'/GIRLS’ TRACK &

FIELD

REFERENCES NAME PHONE RELATIONSHIP

PREVIOUS COACHING
EXPERIENCE

FROM WHEN TO WHEN

WHAT DO YOU FEEL NEEDS IMPROVEMENT IN YOUR
COACHING STYLE?

COACHING PHILOSPHY (

Rate the following areas 1 — 5 with 1 being least and 5 being most important)

Teaching/Learning Fundamentals of the Discipline Responsibility
experience sport

Adequate playing time for Winning Fun & Relaxation Respect

all

Sportsmanship Teamwork Preparation

| CERTIFY that | have not been convicted of a felony for committing or attempting to commit crimes in the areas of juvenile
prostituting or pimping, obscenity, child pornography, sexual abuse, child exploitation, Cannabis Control Act or Controlled Substance

Act.

| CERTIFY that | have not been convicted of any offense in any other state or against the laws of the United States which if
committed or attempted in the State would have been punishable as one or more of the foregoing enumerated offenses.

| HEREBY AUTHORIZE investigation of all statements contained on this form and certifies that all information included herein is
complete and accurate. | understand that my acceptance and continuance as a coach is dependent upon verification of my
statements and that a misstatement of fact would be grounds for my immediate discharge as a coach.

SIGNATURE: DATE:
FOR OFFICE USE ONLY CONCUSSION COURSE DATE:
COACH’S CODE OF CONDUCT DATE:

IESA COACHING COURSE (IF APPLICAPLE) DATE:




