
Stockton Storm FC Coaching Application  
 

Season:______________________ 

Section A: Personal Details  

Name:____________________________________ 

Cell:__________________________________ Address:_____________________________ 

Home Phone:___________________________ Email:_______________________________ 

Employer:______________________________ Occupation:___________________________ 

Coaching Position Preferred: (Age Group, Gender and Playing Level) 
 
1st Choice: ______________________________ 
 
2nd Choice: _____________________________ 
 
3rd Choice: _____________________________ 

Section B: Experience and Education (circle if completed)  
US Grassroots 4 v 4  
US Grassroots 7 v 7  
US Grassroots 9 v 9  
US Grassroots 11 v 11 
 

US Soccer E 
US Soccer D  
US Soccer C 
United Soccer Coaches: _______________ 

Section C: Previous Coaching Experience: If you have coached a team within the past three (3) years, please 
indicate: (i) Year; (ii) Club; (iii) Age Division; (iv) the League in which the team played.  
1. Year/Club/Age/League:  
​    ___________________________________________ 
 2. Year/Club/Age/League:  
    ___________________________________________ 
 3. Year/Club/Age/League:  
    ___________________________________________ 
 
Section D: Additional Information  
What is your philosophy of coaching? 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
How do you plan to recruit players/build your team? 
 
________________________________________________________________________________ 
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List any other qualifications for this coaching position (Refereeing license, additional volunteering)  
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 

Section E: Requirements 1. A photocopy of your coaching licenses attached to the application form. 2. 
Include personal references (2)  
 
Name: ​_____________________ 

 
Address: ____________________ 
                
               ____________________ 

 
Telephone: __________________ 

 
Name:_____________________ 

 
Address: ____________________ 
 
               ____________________ 

 
Telephone: __________________ 

I have accurately completed this application and understand that the above references may be contacted.  
 
 
______________________________________________________________________________ 
Applicant Signature ​ ​ ​ ​ ​ ​ ​ ​ Date  

Send Application to:  
Stockton Storm FC  

Attn: Director of Coaching  
1308 Robinhood Drive, Suite 2 

Stockton, California 95207 
Or email to: admin@stocktonyouthsoccer.org 

 
 

 
For Club Use Only 

 

 
Photocopy of Qualifications: 
Personal Reference Check:  
Interview:  
Practice Session (if necessary):  
Resume Attached: Yes  No 
 

 
Date Completed: 
Date Completed: 
Date Completed: 
Date Completed: 
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