
ALDERGROVE SOCCER 
Application To Coach  

 
 

Please complete the following and fax back to 604-856-5851  
 
Name: ______________________________________ Date: _______________ 
 
Address: _________________________________ Postal: _________________ 
 
Telephone: _____________ Fax: _____________ Cell:  ___________________ 
 
Email:  __________________________________________________________ 
 
Which coaching position are you applying for?       Coach �    Asst Coach �  
 
Which age level are you applying to coach for?  
 
�U6  �U7  �U8  �U9  �U10  �U11  �U12  �U13  �U14  �U15  �U16  �U17  �U18 
  
How many children do you have registered with this club?  _________________ 
 
Please provide details of your coaching history, if any: _____________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Have you ever taken any courses offered by the National Coaching Certification 
Program (NCCP)?  

�Yes    �No      if yes, what is your NCCP Number: __________________ 
 
THEORY: level completed: __________________ 
 
TECHNICAL: level completed: ________________ 

 
If you have completed any other sports related technical courses, please list them:  
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
Comments:  
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
Club use only 
Accepted and Assigned to: _________________________________________ 
Assigned by : ___________________  Contacted by : ___________________ 


