
 
 

NEW MEXICO YOUTH SOCCER ASSOCIATION 
STATE COACHING COURSE  

APPLICATION 
 

Coach’s Name ________________________________________________ 
    
 
Address  ________________________________________________ 
 
   ________________________________________________ 
 
Daytime Phone ________________________________________________ 
 
Evening Phone ________________________________________________ 
 
Date of Birth  ___________________       Gender Male      Female 
                                                                              Please Circle 
 

Current Age/Gender Coaching Age__________ Gender_______________ 
 
Email   ________________________________________________ 
 
Course “D” License         “E” Certificate       Youth Module   1   2  GK  1   2 
Please Circle 
 

All candidates applying for the “D” License must provide proof of completion of the “E” certificate. 

 
Dates of Course ________________________________________________  
 
Location of Course ________________________________________________ 
 
 
 
       __________________________ 
        Signature of Applicant 


