
 
 ACTON SOCCER CLUB: Coaching Application    

 
  Season Year:_______ Indoor______ Outdoor_______  

 

We respect your PERSONAL INFORMATION: See our Privacy Policy at www.actonsoccer.org. 
 

 

 
Name 

Address including your POST CODE. 

 

Home Phone   (        )         Work Ph or Cell    (          ) 
E-mail: Your e-mail address will not be provided or sold to any 

one else. It will be used ONLY to disseminate Acton 
Soccer Club information. By providing your e-mail 
address, we take it you agree to this action. 

Do you have a son/daughter currently playing with the Club?        � Yes      � No  
NAME(S) 
 

Coaching Qualifications 
Coaching 
Clinics: Acton 

 Year 

Coaching 
Clinics: Other 

 Year 

Other 
Certifications 

 Year 

Coaching Experience: List the past three years: 
Year Club Age/Gender League Rec/Comp/Tournament 
 
 
 

    

 
 
 

    

 
 
 

    

Additional Information 
1. Tournaments: 
2. Performance evaluations: 

 
 

For requirements, see other side. 
 
�

Coaching Position 
Preferred: 
 (Age Group & 
Gender, U10 and 
younger are mixed) 

1st Choice 
 
2nd Choice 
 
3rd Choice 



�

 

REQUIREMENTS: 
• A photocopy of your coaching levels (if applicable) attached to this application form 
• A current police records check is a requirement of this position.  A copy of such should 

be available for review at the time of interview, and must be less than two years old. 

Personal References (3): 
Please use people known to the Acton SC Executive if possible. 
1. Name:             
 Address:            
 Telephone: (H)     (W)      
 
2. Name:             
 Address:            
 Telephone: (H)     (W)      
 
3. Name:             
 Address:            
 Telephone: (H)     (W)      

OTHER 
You may be asked to attend a personal interview, or to run a practice prior to selection to a 
coaching position. 
 
 
I have reviewed and agreed to the role and position (as defined) and have accurately 
completed this application and understand that the above references may be contacted.  
 
 
Signature       Date 
 

This application is submitted and held in confidence. 
 
 
For Club use only: 
Item Checked Date Initials Item Checked Date Initials 
Qualifications   References   
Police Check   Interview   
Practice   
Accepted (Y/N)   

Position descr 
provided 

  

 
 


