
 APPLICATION FORM

NSCAA Coaching Academy
Master Coach Diploma
2010-2011 Cohort

Official Apparel and 
Equipment Supplier to 
the NSCAA Coaching 
Academy

Applicants for the Master Coach Diploma are expected 
to have passed the NSCAA Premier Diploma with a 
grade of “Good Pass” or higher.  The committee may 
consider applicants who have earned a grade of “Pass” 
in the Premier Diploma on the basis of contributions 
to the wider soccer community, a distinguished track 
record or completion of other specialized NSCAA 
courses such as the Director of Coaching Diploma, 
High School Coaches Diploma or Youth/Advanced 
Youth Diploma.

NOTE: Please attach copies of any certifications 
referenced in this application. Incomplete applications 
will not be considered by the committee for acceptance 
into the 2010-2011 Master Coach program. It is the 
candidate's responsibility to ensure that the application 
and copies of any supporting material are clear and 
legible.

PLEASE DO NOT SEND ANY MONEY WITH THIS 
APPLICATION. Upon invitation to join the 2010-2011 
Master Coach program, candidates will receive an 
enrollment form detailing the expectations of 
participants in the program as well as a payment form.

Coaches Teach Players • We Teach Coaches

www.NSCAA.com

NSCAA COACHING ACADEMY
Master Coach Application 
800 Ann Avenue, Kansas City, KS  66101 
Fax: 913-362-3439
Questions? Phone: 800-458-0678

FEES:	 $1,750 base tuition - covers curriculum, mentor selection and room/board at introductory session in Fort Lauderdale, Fla. 
	 Candidates are responsible for all other expenses (travel, correspondence, etc.) associated with the course.

CANDIDATE INFORMATION

Full Name ____________________________________________________________ NSCAA Membership Number___________________

Address _________________________________________________________________________________________________________

City________________________________________________  State____________  ZIP__________ Country ______________________

Primary Phone_____________________________________________  Alt. Phone 1_ ___________________________________________
	 o Home  o Office  o Cell	 o Home  o Office  o Cell

Alt. Phone 2_______________________________________________  Fax____________________________________________________
	 o Home  o Office  o Cell

Email____________________________________________________________________Birthdate________________________________

Occupation_ ________________________________________________________________________ Gender: 	 o Male	 o Female

Coaching Level (select one): 	 o Youth (U-6 to U-9)	 o Junior (U-10 to U-13)	 o High School (U-14 and above)
	 o College	 o Director of Coaching	 o Professional

Check if you have special needs: 	o Oral Interpreter	 o Sign Language Interpreter	 o Other (describe)__________________________

APPLICATION INSTRUCTIONS
1. Complete both sides of this application form in their entirety.
2. Attach a recent photo (head and shoulders), copies of appropriate certifi-

cates, soccer resume, Statement of Purpose letter (see reverse) and other 
support material as necessary. NO PAYMENT IS DUE AT THIS TIME.

3. Submit this application no later than Friday, August 14, 2009, to the ad-
dress below. Applicants will receive an email confirming receipt of their 
application, but may also consider submission via trackable means such 
as USPS Delivery Confirmation, UPS or FedEx if desired.

4. Incomplete applications or those postmarked after Friday, August 14, 
2009, will NOT be considered. The Director of Coaching Education and 
Development will review all applications and will have final say on candi-
dates selected to the course as well as a priority waiting list. All applicants 
will be notified in writing of their status after September 7, 2009.

5. Applicants selected to the course will be mailed an enrollment form with 
complete details for the course.



SUPPORTING INFORMATION

Full Name ____________________________________________________________ NSCAA Membership Number___________________

PREVIOUS COACHING CERTIFICATIONS
Certifying Organization/Course	 Year	 Grade (if applicable)	 Course Location

NSCAA/Premier Diploma	 Pass | Good Pass | Pass w/ Dist.	

		

		

		

		

		

COACHING EXPERIENCE (list most recent first)
Where	 Level		  Years

	 	

		

		

		

		

		

PLAYING EXPERIENCE (list most recent first)
Where	 Level		  Years

		  	

		

		

		

		

		

STATEMENT OF PURPOSE
As part of the application process for the Master Coach program, please submit a typed, one-page (min. 500 words) document describing 
how the NSCAA Master Coach Diploma will help you and how you intend to use the diploma to benefit the NSCAA and the sport of 
soccer in the United States.
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