
Coaching Application 

Name:  _________________________________________________________________________________________________ 

Address:  ________________________________________________________________________________________________ 

Phone:  __________________________________________  Mobile Phone: __________________________________________ 

Email Address:  ___________________________________________________________________________________________ 

Grade level for coaching consideration and position desired (HC, OC, DC, position):  __________________________________ 

Have you coached football previously?  _______________________________________________________________________ 

If “yes”, indicate year(s)/age of players/program/coaching position (HC, OC, DC, etc):  ________________________________ 

________________________________________________________________________________________________________
________________________________________________________________________________________________________ 

Have you coached any other sports besides football, and if so, what sports, when and where?  _________________________ 

________________________________________________________________________________________________________ 

Have you ever been banned from coaching or ejected/suspended for any reason, and if so, provide brief details?  
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 

Do you have a kid(s) currently playing football for SVTM, and if so, what grade(s) this fall?  ____________________________ 

Are you Virtus (Child Protection) trained, and if not, willing to go through the Program?  ______________________________ 

Have you completed the background check and fingerprinting requirement?  ________________________________________ 

Are you familiar with the USA Heads Up Football Program, and if so, are you certified?  _______________________________ 

Why would like to coach youth football for SVTM? ______________________________________________________________ 

________________________________________________________________________________________________________
________________________________________________________________________________________________________ 

Please list any references related to past coaching or athletic experience (name and number):  _________________________ 

________________________________________________________________________________________________________
________________________________________________________________________________________________________ 

Signed:  _______________________________________________________  Date:  ____________________________________ 

Acknowledged:  __________________________________________  Date:  _______________________________ 
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