
 
 

 
     
          

 
2009 STATE HOSTED COACHING COURSE APPLICATION 
 

Name:__________________________  E-mail:________________ SS#:__________________  
 
Address:________________________   City:__________________ State:_______ Zip:______ 
 
Home Phone:____________________   Business Phone:_______________________________ 
 
Date of Birth:_______________ Place of Birth: ______________     M   F    U.S. Citizen:  Y   N    
                      (circle)               (circle) 
COURSE REGISTRATION: 
 

Course Level:  “C” 
 

Course Location: Murfreesboro, TN 
 

Course Date: February 19-22 & February 26-March 1 
 
Existing License:_____________________________________________________________   

      Issued by USSF, NSCAA, Other    Date Received/ Date Renewed   License Level & No. 
 
 

___Member of U.S. Soccer Coaching Organization? Member #: ________ Exp. Date: _______ 
 
___Waiver Application (Please complete information on back page) 
 
Soccer T-Shirt Size : S M L XL  
 

Emergency Contact: __________________________________________  
                                                  (name, phone) 
 
 

___If you have a disability or need special accommodations or assistance, please check 
         here and call the appropriate State Association.  
 

PAYMENT:   
 
Please enclose check, cashiers check, or money order, for this course. Thank you. 
 
 

Mail Application to: 
 
Coaching Department 
Tennessee State Soccer Association 
100 Country Club Drive, Suite 100 
Hendersonville, TN 37075 
 

FOR OFFICE USE ONLY: 
 
Deposit Amount: ____________ (No.)____________   Received On: ________  Balance Due: ____________ 
Final Payment: _____________ (No.)_____________  Received On: ________  Verification Letter:________ 
Withdrew On: ____________  Refund Due: ________  Refund Paid: _________ Date refunded:___________ 
 

 
Attach 

 
Photo 

 
Here 



 
COURSE ELIGIBILITY 
 
“C” LICENSE 
 Applicants must be at least 18 years of age, and have earned a National “D” License certification 
held for a minimum of 12 months (attach a copy to application).  “D” License certification may be 
waived under one of the following conditions: 

1) Application received the NSCAA National Diploma and has held it for a minimum
2) Applicant has three (3) years coaching experience AND has three years playing experience with 

U.S. National Teams or three (3) years professional playing experience. 

 of 12 months. 

 
WAITING PERIOD: There is a mandatory waiting period of one (1) year between each level of license 
(“D” through “A”). 
 
 
 
GRADING POLICIES 
 
Candidates are graded either "pass or "not ready" for all components of the course and must receive 
passing scores in all test areas in order to earn the "C" License. In order to be awarded the "C" License, 
the candidate must receive a grade of "Pass" in all theoretical and field testing areas. 
 
If a candidate fails only one theoretical subject (written or oral) they qualify for an immediate, on-site Re-
Test on that subject.  However, if a candidate scores "not ready" in any of the following three areas, the 
Candidate must then wait a minimum of six months before they are eligible to re-take the field 
examination at a regional re-test site. 
 
1-    both oral examinations, 
2-    one or more practical field examination(s), 
3-    two or more written subjects. 
 
 
 

 
NOTE:  We strongly recommend that you be in “good” physical condition to meet the demands 
of the course. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
DOCUMENTATION FOR WAIVERS 
 
1) If applying as a professional player, applicant must submit proof, such as photocopies of contracts, or 

verification by owner on official team letterhead.  Documentation of coaching experience is also 
required.  Waiver must be approved by US Soccer Federation. 

2) If application holds an NSCAA Diploma, a copy of the diploma must be attached to the application. 
3) All waivers must be approved by U.S. Soccer Federation.  If you are applying for a waiver to the “C” 

License course, your documentation and application form must be sent to:  
 

Attn: Coaching Department 
US Soccer Federation 
1801 S Prairie Avenue 
Chicago, IL 60616 

 

 
If required documents do not accompany application, it will be returned. 

 
 
 
 WAIVER INFORMATION 

 
Playing Experience: 
(Team Name and No. of years) 
 

Professional__________________________________________________________
___________________________________________________________________ 
 
Coaching Experience: 
(School or Club or No. of years) 
 

Youth:______________________________________________________________ 
 

HighSchool:__________________________________________________________ 
 

College:_____________________________________________________________ 
 

Amateur:____________________________________________________________ 
 

Professional:_________________________________________________________ 
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