
 

 

 

 

 

 

KEILOR PARK SOCCER CLUB 

2019 Coaching Application Form 
Stadium Dve Keilor Park Phone : Email: kpsoccerclub@gmail.com 

 

 
Name: .................................................................................................   Date of Birth........./.........../......... 

Address:...................................................................................................................................................................................... 

Contact No: Home....................................................   Mobile................................................................... 

Email Mandatory:.....................................................................................................................................................................   

Have you coached before?    Yes/No (circle)    Do you have any playing experience?:........................................................... 

 Please provide where you have coached in the last 3 years and what age group (s) 

Club           Year   Age Group 

.........................................................................................................  2016  ......................................... 

.........................................................................................................  2017  ......................................... 

.........................................................................................................  2018  ......................................... 

What Age Group are you applying for in the 2019 season:                            Under...............................     Boys / Girls   

Would you Coach any other age group? Yes/No If so what other age group (s): Under.......................................  Boys / Girls 

Training Night Availability and Time: Tues / Wed / Thur / Friday 5.30- 7.00pm  7.00pm – 9.00pm 

Have you completed any of the following Coaching Courses (please circle)  Grass Roots Yes/No 

Please provide details of any other coaching courses completed   Skill Certificate Yes/No     

FFA ID No: ...........................................................     Game Training Yes/No    

Coaching ID No. ..................................................     C  Licence Yes/No      

Copies of all current Licences are to be provided with application                                     Other...................................................  

*Please be advised that it is a FFA requirement that all coaches are to be accredited according to the age group they are registered      

to coach. 

Current Working With Children Check Yes/No            Card No. ............................................. Expiry Date: ...../....../....... 

Current First Aid Certificate Yes/No Level................................. 

Will you be taking Holidays during the season?    Yes/No 

Reference to contact    Name:……………………………………………………..  Number:……………………………………………. 

If your application is successful part of your duties will be: 

1. Attend all Training Sessions and Game Days 

2. Attend all Coaches Meetings and  when required, put on model sessions for the other coaches 

3. Follow the Rules and Guidelines as set down by the Board of Management of Keilor Park Soccer Club 

4. Follow National Curriculum and implement a 1 – 4 year training plan with the help of the TD 

5. Follow Clubs Policies and Philosophies.  

I understand that should I be appointed, I will need to sign a Code of Conduct and be bound by the rules therein.  

Signed: ………………………………………………………………..                 Print Name:………………………………………………………………… 

 


