
Director of Coaching Application
Flathead Soccer Club

Name: _________________________________

SSN: __________________________________

Address: _______________________________________________________

     _______________________________________________________

Phone: Home: _______________ Work: ____________________

Cell: _____________________ E-Mail: ______________________________

Coaching license held currently:______________________________________

Years of Licensed Coaching Experience:

Girls/Age: __________________________________

Boys/Age: __________________________________

Adults: ____________________________________

List previous organizational/Leadership positions held: ____________________

________________________________________________________________

________________________________________________________________

Playing Experience: ________________________________________________

_________________________________________________________________

_________________________________________________________________

References (at least 2 coaches with at least 3 years’ licensed coaching):

1 . ____________________________________ Phone:________________

2 . ____________________________________ Phone: ________________

3 . ____________________________________ Phone: ________________

I have read the job description for the position of DOC for the FSC and hereby apply for 
this position.

Signature: ___________________________ Date: _________________


