Scholars Academy Youth Basketball Coach Application

Thank you for your interest in joining the Scholars Academy coaching team. We are looking
for passionate, dedicated, and skilled individuals to help develop young athletes both on and
off the court. Please complete the following application for consideration.

Personal Information:

Full Name:
Address:
Phone Number:
Email Address:
Date of Birth:

Position Applying For:
e Youth Basketball Coach

Availability:
(Please check all that apply)

Weekdays (Morning)
Weekdays (Afternoon)
Weekends

Other:

Coaching Experience:

1. Do you have any previous experience coaching basketball?
o Yes
o No

2. If yes, please provide details:

Position Title:

Organization/School:

Dates of Employment:

Responsibilities:

|

o

o O O

|
3. Have you coached youth athletes (ages 4-6 or 7-12)?
o Yes
o No
4. If yes, please provide details:
O




Basketball Knowledge & Skills:

1. Describe your understanding of basketball fundamentals and your coaching
philosophy for youth development:

o

o

o

2. How would you teach teamwork and sportsmanship to young athletes?
O

o

o

3. What drills or activities would you incorporate into a typical practice for youth
basketball players?

o

o

o

Certifications & Education:

1. Do you have any certifications related to coaching or child development?
o Yes
o No

2. If yes, please list:
O

o

3. Do you have First Aid/CPR Certification?
o Yes
o No

If yes, date of certification:

5. Highest Level of Education:

High School

Associate’s Degree

Bachelor’s Degree

Master’s Degree

Other:

B

O O O O O

Background Check & References:

1. Are you willing to undergo a background check?
o Yes
o No



2. Please provide two professional references (preferably related to coaching or
youth sports):
Reference 1:

o Name:
o Phone Number:
o Email:

o Relationship:
3. Reference 2:

o Name:

o Phone Number:
o Email:

o Relationship:

Personal Statement:
(Briefly explain why you are interested in this position and how you will contribute to the
mission of Scholars Academy.)

Signature & Date:

| certify that the information provided in this application is true and complete to the best of
my knowledge.

e Signature:
e Date:

How to Submit:
Please submit your completed application to Scholars Academy via email at
[email@scholarsacademy.us] or drop it off at our facility located at [address].



