
Application for FULLER HAMLETS SOCCER CLUB  
Coaching and or Training Position  

 
Name: ________________________________________________________________ 
 

(First name, middle name and surname) 
 
 
 

Address: _______________________________________________________________ 
 
City: ________________________________ State: ____________ Zip: _________  
 
E-Mail Address: ____________________________________________  
 
Phone: (H) _______________ (W) ________________ (Cell) _________________  
 
Fax: ____________________ Date of Birth: ________________________  
 
Present Employer: 
________________________________________________________________  
 
How long employed there: ____________________ Position: _____________________  

 
Coaching Experience: 

What USSF coaching license do you hold: _______ Year Obtained________  
License #: _____________  
 
What NSCAA Diploma do you hold: ____________________  
Year Obtained ___________  
 
Please list any specialized training programs you have attended (i.e. camps, GK, 
classroom, etc.)  
 

Other  
Referee Certification__________________ Date Issued_________ Date of last re-
certification_________  
 
First Aid Certification(s)________________________________ 
 

Please list any special accomplishments your teams have achieved:  
 

 

 

 
 
Playing Experience Summary – Soccer and/or Other Sports (not a coaching 
requirement):  

 

 
Please list any special accomplishments you achieved during your playing career:  
 



Please complete the following coaching experience in the past five (5) years:  
Club/College/HS Name Position How Long Players Gender/Ages 

 
1:_____________________________________________________________________ 
 
2:_____________________________________________________________________ 
  
3: ____________________________________________________________________ 
 
4: ____________________________________________________________________ 
 
Do you have a preference for coaching Girls or Boys: _____________ Age Group: ____ 
 
 

Position Requested (circle all that apply – underline primary interest)  
Head Coach Assistant Coach Trainer (list specialty)____________________________ 
 
 
Are you applying to coach a specific team? If so what team: 
___________________________________  
 
 
Please list two references and phone numbers: 
______________________________________________________________________ 
 
 
 

 
 

  
MYSA policy and state law require that all adult members of all soccer clubs and 
organizations, whether professional or volunteer, have a criminal history 
background check (CORI or similar). Your complete name with middle name(s) or 
initial(s) (if you have) and date of birth are required for submittal to MYSA. For 
details on the process (KidSafe program), please go to the MYSA website, 
www.mayouthsoccer.com, Resources, Risk Management. By signing this 
application, you are acknowledging your understanding that the club will send 
this information to MYSA for the required background check.  
 

 

 

Signature_____________________________________ Date_______________________ 

 

 

 

Mail completed application to 

 

 Fuller Hamlets Soccer Club, PO Box 20606 Worcester Mass   01602.  

 

Questions contact Marc Bowden :   HamletsCoach@msn.com or phone 508-799-4537 

 

 


