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Maryland ODP


Coaching Application


Complete applications must be received by September 15, 2011 to be considered














Please consider my application for the following (Check all appropriate boxes) 





(  Project 100+ (U12)	(  Regional Head Coach (  Assistant Coach	(  Girls    (  Boys    (  No preference





(  Maryland ODP (U13-U17)            (  Head Coach     (  Assistant Coach	(  Girls    (  Boys    (  No preference





Coaching License�
�
�
�
USSF�
A       B       C       D �
Date issued:�
�
NSCAA�
Premier,  Advance National, National, Level VI�
Date issued:�
�
Other�
�
Date issued:�
�



Playing Experience�
Team and dates�
�
Professional �
�
�
National Team�
�
�
College�
�
�



Coaching Experience�
Team and Age group�
�
Professional�
�
�
College�
�
�
Club�
�
�
Other�
�
�



Coaching References�
Please do not list team parents or team managers. �
�
Name�
Position�
Relationship�
Phone�
Email�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�









Complete and return this application along with RESUME to Bill Stara via email: doc@msysa.org








Name: ________________________________________________________________________________________________________ 





Email: _______________________________________________________________________ Date of Birth: ______ / ______ / ______





Mailing Address: _______________________________________________________________________________________________





City: __________________________________________ State: _____________ Zip: ____________ Country: ____________________





Main Phone: __________________________________________ Cell Phone: ______________________________________________

















