
STMA GIRLS FASTPITCH ASSOCIATION  
IN-HOUSE COACHING APPLICATION 

 

  

Signed:  ___________________________________ 

Date:      ___________________________________ 

Name: ______________________________________ 
 
Address: ______________________________________ 
 
Phone: ______________________ 

Name: ______________________________________ 
 
Address: ______________________________________ 
 
Phone: ______________________ 

 
Name: _____________________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
Home Phone: ____________________________ Work Phone: _______________________________ 
 
PLEASE CIRCLE YOUR COACHING PREFERENCE:  
   
In House: K-1st Grade__________     2nd-3rd Grade___________ 
 

Please provide details of your past coaching experience: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Please provide detail of your experience working with youth: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Please explain why you would make a good coach: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Are you interested in serving as a Head Coach?    Yes ____ No ____ 
Are you interested in serving as an Assistant Coach?   Yes ____ No ____ 
 
If you are interested in serving as a Head Coach, please indicate if you have an Assistant Coach 
candidate you would like to work with, or if you would like an Assistant Coach named:  
Asst. Coach: ______________________________________ 
 
References:  Please furnish two references that we may contact if needed. 
 

I understand that in applying for a STMA GFA coaching position, the information that I have furnished on 
this form is subject to verification, which will include a background check. 
 
Completed applications can be sent to:   
STMA Girls FastPitch Association 
P. O. Box 297 
St. Michael, MN 55376 
 
stmagirlsfastpitch@gmail.com 


