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COACHING APPLICATION FORM

1. Applicant Details :

Surname :

First name :

Other names known by :

Date of Birth: / /19 Age: Years
Occupation :
Will your occupation encroach upon your ability to coach? Yes / No

2. Contact Details : (All personal information remains internal to Mt Gravatt SC)

Residential Address :

Postal address : (if same write 'as above')

Daytime phone number : Work phone number :

Home phone number : Mobile number :
Email address :

Best method of contact : (please state - email/ home/ letter)

3. Statutory Requirements : Minimum Prerequisites

Current Blue Card Holder? Yes / No Card Number : Expiry date:
Current Drivers Licence Holder? Yes / No

Proof of Identity: Can you provide current documentation to prove identity? Yes / No

(eg: Passport, birth certificate, Medicare card, Charge card, Legal document, Utilities account)

Are you an Australian citizen? Yes / No

Your current medical condition : (state any condition the club should be aware of)

4. Football and personal Qualifications / Accreditations / Affiliations

Current Football Qualifications : (please state)
(Year of Issue)
2008 Coaching Position : (Please state Club - Age - Division ) :

Provide 2 Current References and phone number:

Other related qualifications : (please state - Referee / Sports Medicine/ First Aid etc)

Previous playing experience :




5. Coaching History

State Coaching History for previous 5 seasons:
2008 :

2007 :

2006 :

2005 :

2004 :

Previous :

Have you been precluded from coaching at any previous club?

Have you participated in representative coaching? (Please specify Association - Year - Age and Reference)

Do you have any children currently playing soccer at Mt Gravatt? Yes / No

Have you in the past attended any coaching clinics? Yes / No
(please state)

6. Coaching Application

What Coaching Position - Age group and Division would you seek?

Team Coach : Yes / No Assistant Coach : Yes / No
Rooball : Under -

Junior Boys : Under - Division -

Junior Girls : Under - Division -

Are you willing to participate in regular coach's meetings? Yes / No
Are you willing to undertake certification to improve coaching qualifications? Yes / No

7. Club Declaration

Mt Gravatt Hawks Soccer Club Inc. will undertake a full review of coaching applications. Applications will be acknowledged in
writing. As the applicant, the club requests 30 days to provide a written response with the offer to coach. All coaches granted a
position must provide all relevant documentation and satisfy the club regulations prior to November 30™ 2008 or positions will be
offered to the next candidate.

The club retains the right to dismiss a coach if inappropriate behaviour or activities have taken place that does not follow the
club codes of conduct, including adherence to all club policies which are posted on the website. The club acknowledges that the

coach also reserves their right to withdraw from a coaching position without explanation, giving notice at the earliest
convenience.

Club Secretary

8. Coach's Declaration

| accept the terms and conditions of this voluntary coaching position within the Junior Development Program and | agree to
abide by club codes of conduct and to follow instructions provided by the Board of Mt Gravatt Hawks Soccer Club Inc.
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