
SUSC Coach 
Application and Biography 

 
Name: _______________________________________ License(s)  ______________ 
 
Address:  ____________________________________________________________ 
 
City:  ______________________________________  State:  ___  Zip Code:  ______ 
 
Phone (home):  _____________________  Phone (work):  _____________________ 
 
E-mail Address:  ______________________________________________________ 
 
Playing Background:  
 
 High School:  __________________________________  Years:  __________ 
 Awards:  ___________________________________________________ 
 
 College: ___________________________________  Years:  __________ 
 Awards: ____________________________________________________ 
 
 Professional: ___________________________________  Years:  __________ 
 Awards: ____________________________________________________ 
 
Coaching Background: 
 
 Club:  ___________________________________  Age Group:  ______ 
 Team Awards:  __________________________________________________ 
 Club:  ___________________________________  Age Group:  ______ 
 Team Awards:  __________________________________________________ 
 Club:  ___________________________________  Age Group:  ______ 
 Team Awards:  __________________________________________________ 
 
Other: (e.g., ODP Coach/Trainer, Select Coach/Trainer, etc.) 
 
 
 
 
 
Please submit to: 
 
    Spirit United Soccer Club 
    P.O. Box 156 
    Downingtown, PA 19335 
 
Date Received: __________________________ 


