
Volunteer Mentor Program Application 
Applicant Information 

Full 
Name: Date:

Last First M.I.

Address:

Street Address Apartment/Unit #

City State ZIP Code

Phone: Email

Do you have a driver’s license and/or 
reliable transportation?

Are you available to attend trainings and 
games all evenings and weekends?

Have you ever been a part of the 
mentor program in the past?

If no, when 
are you 

available?

What age group and gender do you prefer to 
work with? 

Why are you applying to the Coach Mentor program? 
(Select all that apply)

Interested in being a soccer coach
Interested in learning skills for other professions related to working with youth and the public 

List other professions:

To meet volunteer hours / Senior Project requirement
To earn references and/or letter of reference for future job applications
To learn communication skills
To learn organizational skills
To stay engaged with the soccer club
To mentor younger players
Other (list reasons): 
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COACH APPRENTICE PROGRAM



Education 

Club Experience 

Please list information on your current or last Timbers Team. 

References 

Please list information on a reference (Example: Coach, teacher, family friend, etc). 

Disclaimer and Signature 

I certify that I am over 16 years old and my answers are true and complete to the best of my knowledge.  

If this application leads to selection into the program, I understand that false or misleading information 
in my application or interview may result in my release. 

High School: Address:

From: To: Did you graduate? Diploma:

College: Address:

From: To: Did you graduate? Degree:

Team 
Name: Coach:

Year 
active:

Name: Email:

Name: Email:

Signature: Date:
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