
SIERRA MOUNTAIN SOCCER CLUB 
SPRING 2009 COACH QUESTIONAIRE 

 
 

Name _________________________   Team  __________________________ 
 
Best phone number   ____________________  Email address _________________________ 
 
Mailing address _______________________________________________________ 
 
 
Please be as thorough as possible: 
 
Soccer Coaching Experience:  include all licenses, diplomas, affiliations (NSCAA, USSF) 
 
 
 
 
 
 
 
 
 
Other Coaching Experiences:  include all licenses, certification 
 
 
 
 
 
 
 
Describe your coaching philosophy: 
 
 
 
 
 
 
 
 
Describe your coaching style: 
 
 
 
 
 
 
 
What are your strengths as a coach? 
 
 



 
What are your weaknesses as a coach? 
 
 
 
 
 
 
 
 
Describe any concerns you have with the restructuring of the Club according the adopted strategic 
plan. 
 
 
 
 
 
 
 
 
 
What are your immediate needs regarding coaches training? 
 
 
 
 
 
 
 
 
 
Any advice you may have for incoming DOC? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


