HO‘OKINO VOLLEYBALL CLUB
Volleyball Program Coach’s Application
Mission: To develop high caliber coaches for sustained competitive excellent.

A) Coach’s Information:

Name: ________________________________________

Address: ______________________________________

City: _______________________ State: __________  Zip: ________________

E-Mail: _______________________________ Phone: ___________________________

Are you a U.S. citizen? ________   Date of Birth: ________________

Are you a current USAV member? ______  If no then last year of USAV membership? ______
Have you completed your USAV background check? ______  If yes what year? _______

B) Certification and Coaches Clinic Completed:

1) AVCA Minority Coaches Clinic (year completed): _____________

2) Gold Medal Squared Coaches Volleyball Clinic (year completed): _____________

3) USAV IMPACT Certification (year completed): ________________

4) USAV CAP Certification (level(s) and year(s) completed): ______________________
5) Others: _______________________________________________________________
C) Program Interest (check at least one):

12 and Under: _____ 14 and Under: _____ 16 and Under: _____ 18 and Under: _____
D) Coaching Experience (list program name and year(s) coached):

College: ______________________________ High School: __________________________

USAV: _______________________________ Grade School: _________________________

Park League: __________________________

E) Coaching Position Interest (check at least one):

Training Coach: _____ System Development (offense/defense) Coach: _____

Setting Coach: _____ MB Coach: _____ OH Coach: _____ DS/L Coach: _____ 

