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APPLICATION 

FOR

OLYMPIC DEVELOPMENT PROGRAM

STATE COACHING and TEAM STAFF
(Please read carefully and complete all sections in print or type)

Position Seeking: (circle appropriate position)


	Head Coach:
	 
	Preferred Gender:
	 
	Preferred Age Group:
	 

	Assistant Coach:
	 
	Preferred Gender:
	
	Preferred Age Group:
	

	Team Administrator
	 
	Preferred Gender:
	 
	Preferred Age Group:
	 

	Training Session Coach
	
	Preferred Gender:
	
	Preferred Age Group:
	

	Try-Out Evaluator
	
	Preferred Gender:
	
	Preferred Age Group:
	

	Event Volunteer
	
	N/A
	
	N/A
	


Last Name: __________________First Name: __________________ MI: ___________
Address: ___________________________________City: ________________________Zip: _________

Home#:(      )  ________________ Work #:(      ) _________________ Cell #:(      )__________________

Email: _____________________________________________ Fax Number: (      ) _________________

Coaching License Status: ________ Obtained :( year) ________ Expiration Date: _________

Current Coaching Status: Head Coach _______  Trainer: ______  Club Director __________
                                            Team: ____________  Gender/Age: _____ District: ____ League: _________
Professional References: (Soccer related)

*Please list two past supervisors not related to you who have knowledge of your qualifications for the position for which you are applying.

1) Name:_________________________________________________ Title:______________________

    Email: _______________________________________________ Phone  (      ) _______________

2) Name:_________________________________________________ Title:______________________

    Email: _______________________________________________ Phone  (      ) _______________

*Please attach soccer resume to this application

I have read, and will abide by the US Youth Soccer and Cal North Olympic Development Program Regulations and Policies,  the Cal North Constitution, Bylaws, General Procedures and any Specific Rules, which govern this program. 

X ________________________________________________   Date: _____________________ 

                     Applicant’s signature
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Official State use only:


Received by: __________________________________________ Date: _____________________


Resume attached: _____  Position offered: __________  Seasonal Year(s): ___________________
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