
COMMUNITY COACH 
KNOWLEDGE OF SPORT

Applicant's Name __________________________________
Name of Reference _________________________________
Relationship to Applicant ____________________________
Contact Phone # ___________________________________

Date of Contact  ___________________________________

How Long have you known this applicant? _____________________________________________________
Would you hire this individual for a Coaching Position? __________________________________________
Please address the following attribute for this candidate:
Specific Coaching Ability   ____________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________

Sport(s) ___________________________________________

Excellent             Good               Average           
Needs

Improvement NA

Attendance/Promptness

Loyalty/Reliability

Honesty/Integrity

Attitude Toward Job/Tasks

Knowledge of Sport

Technical Skills for Job

Communication Skills

Ability to Work without Supervision

Ability to Learn New Skills

Efficient Use of Time

Judgment/Common Sense

Willingness to Accept Direction

Tolerance For Stress

Sensitivity to Adolescents

Interpersonal Relationship Skills

What would be your overall evaluation of this applicant?

Name of Hiring Manager______________________________________________ 
Position ___________________________________________________________ 
Signature __________________________________________________________ 
Date _______________________________________________________________
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