
USA Volleyball RVA Junior Volleyball Coaching Application Form 
 
NAME ___________________________________PHONE (H) ______________FAX____________ 
 
ADDRESS ________________________________PHONE (W )_____________FAX ____________ 
 
WORK ADDRESS ________________________________________SOC SEC # ________________ 
 
CITY ___________________________________ STATE ___ ZIP ________BIRTHDATE_________  
 
Height _____ Weight _____ Shoe Size _____ Shirt Size_____  
 
Health Ins Co._______________________________________________________________________ 
 
Car Make ______ Style _________Color_____  State/Plate #. ___________Capacity w/ Belts ______ 
 
Car Insurance Co. ______________________ Time/Days you may coach_______________________ 
 
GENERAL EDUCATION:_____________      ________________________    __________________ 
           DEGREE                  SCHOOL/UNIVERSITY                  MAJOR 
 
CAP EDUCATION: IMPACT  I  II  III  YEAR_____________       SITE:_______________________                     
         (CIRCLE ALL)        MOST RECENT COURSE 
 
PREVIOUS VB COACHING EXPERIENCE  (when/division/position/season record) 
 
 
 
 
WHAT OTHER SPORTS HAVE YOU COACHED SERIOUSLY? 
 
 
 
 
PREVIOUS VB PLAYING EXPERIENCE (when/division/position/awards and record) 
 
 
 
 
LIST ANY VB/SPORT CLINICS  ATTENDED (when/sport/place/instructor/hours/name) 
 
 
 



WHAT VOLLEYBALL ABOVE THE HIGH SCHOOL LEVEL HAVE YOU OBSERVED? 
 
 
 
 
RATE YOUR KNOWLEDGE IN THESE AREAS AS THEY PERTAIN TO VOLLEYBALL 
(Please rate yourself on a 10-point scale with 10 being the highest) 
     ____Personal Skills (modeling)                     ____Contest Management 
     ____Personal Skills (playing)                 ____Practice Management 
     ____Motor Skill Acquisition                   ____Drill Development 
     ____Evaluation (Stats and Selection)              ____Individual Skills 
     ____Fundraising and Promotion            ____Team Systems 
     ____Public Relations                          ____Conditioning 
     ____Psychology of Sport                  ____Nutrition 
 
WHY DO YOU WANT TO COACH YOUNG ATHLETES IN VOLLEYBALL? 
 
 
 
WHAT STRENGTHS WOULD YOU BRING TO OUR PROGRAM IF SELECTED? 
 
 
 
WHAT ARE YOU GOALS IN VOLLEYBALL AND HOW CAN WE HELP MEET SUCH GOALS? 
 
 
DO YOU HAVE ANY MEDICAL CONDITIONS THAT MAY AFFECT YOUR ABILITY TO 
COACH? _______NO   ______ YES (Please explain)  
 
Please list the name, address and telephone number (if available) of two persons who can attest to your 
coaching potential.  One should be you most recent coaching supervisor: 
 
Name_____________________Address_________________________________Phone____________ 
 
Name_____________________Address_________________________________Phone____________ 
 
Feel free to use additional sheets of paper and/or write about other items you feel important to your 
application.   If you have any questions please feel free to call:  
 
 
 
I have read and understand the USAV Code of Conduct and agree to conduct myself in a manner that 
demonstrates a commitment to these standards, as well as any  Coaching Code of Ethics administered 
by the program. 
 
Signature____________________________________________Date__________________________   
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