
 
 
 
July 11, 2009 
 
Dear Coaching Applicant, 
 
With the  season nearly behind us, it is time to turn our attention to the business of Head 
Coach Selection for the 2010 season. In order to have coaches in place prior to the 2010 
season tryouts, it is necessary for head coaches (volunteer or paid) to submit their 2010 
application to coach by  July 25, 2009.  
 
As is the Rebels Soccer Club policy, the RSC board, through the RSC Coaching 
Committee, will review all applications. The Coaching Committee will then make 
recommendations to the board for approval. The RSC Coaching Committee and/or the 
RSC Board at its discretion may also elect to interview candidates. 
 
It is our objective to select and approve the coach for the first team, in each age group, 
prior to Tryouts.  Second and third team coaches, as there are candidates, will be selected 
within seven days of tryouts.  Members of the Coaching Committee are Chad Moore, Jim 
McCarthy and Ron Brostrom (Chair).  
  
We are now accepting applications for Head Coaches in each age group. As is RSC 
practice, the head coach for each team will select their assistant coaches and team 
managers.  
 
Please return the Application to Coach to me by email or to my address listed on the 
form. The Coach reviewing process will begin immediately as applications are 
received and will be kept open until the submittal deadline of  July 25, 2009. 
   
Should you know of anyone interested in becoming a Rebels coach, please do not hesitate 
to have them call me so I may get this information to him or her. 
 
Thank you! Good luck to those of you in the USA Cup and the State Tournament. 
 
Regards, 
Sue Alfini 
RSC Coaching Director 
c: 763-323-9128 
email: salfini@comcast.net 

mailto:salfini@comcast.net


Rebels Soccer Club - Application to Coach 
2010 Soccer Season  

 
Name: ________________________________       Send Completed application to: 
                                                                                    Sue Alfini, RSC Coaching Director 
Address: ______________________________        10880 133rd Circle n Champlin, MN 55316 
                                                                                    or toalfini9128@msn.com 
City: ____________________ Zip: _________ 
                                                                                    X the level and gender applying for:  
Home Phone: (        )________________________          ___Boys      ___Girls 
Work Phone: (        )________________________       __U11__U12__U13__U14 
Cell Phone:    (        )________________________        
                                                                                          __U15__U16__U17__U18       
Email: ___________________________________ 
                                                                                          __Premier__C1__C2__C3 
                                                                                               

Please add additional pages as needed 
 

1.  Highest level of Coaching License you currently hold:    __G __E__D__C__B__A 
 
2.  Have you completed Y Module Courses:    ___Yes      ___No   If yes, what courses 
and when?:______________________________________________________  
_______________________________________________________________________ 
 
3. Number of years you have coached travelling soccer and where: _____________   
Other soccer? ______________________________ 
 
4.  Elaborate on your soccer coaching and playing experience: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
5.  The reasons you want to coach: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________     
 
6.  If you coached in 2010, please give an overview of your season: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
7. What coaching goals do you have for the coming 2007 season and future? 



________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
8. Your strengths as a Coach are: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
9. Your weaknesses as a Coach are: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
  
10. Describe your player and parent communication capabilities and approaches: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
11. Are you willing to attend and complete coach licensing courses and programs to 

advance your expertise and if so, describe any limitations, in doing so? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
12. What recommendations do you have for the Rebels Soccer Club? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
13. Will you attend and participate in RSC Coach meetings and Clinics as presented 
throughout the year? _____________________________________________________ 
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