TO:

M.O.S.S.L. 



670 LAKEVIEW PLAZA BLVD.
                       SUITE D

                       WORTHINGTON, OH 43085
                       FAX – 614-436-8323    



              Bylaws Revised 2-4-2010 
FROM:
______________   ___________   ____________________________     ___________________



First Name
      Middle Initial    Last Name

       
         Member League Name












                  (not MOSSL – your league)



______________________________________   __________________   _________  ________



Street Address




       City

          State
      Zip Code


(_____)_____________       __  __  __  __    _____________________________



Main Contact telephone #    Last 4 digits of Soc. Sec. #       Email address 
 

                                    _________________________________________________________________________________

                        Signature of coach verifying accuracy of the following information: 

SUBJECT:
Assignment of MOSSL coach’s license number        
I request that I be assigned a MOSSL coach # as a level _______ coach. I have the following recognized






       
     
      (1, 2, 3 or 4) (See the reverse side for details.)   

soccer coaching license(s) and/or high school or collegiate coaching experience.  I have attached copies of my 

coaching license certificates and/or provided copies of other supporting documentation: 

License held(1) 

  Date acquired 
      Location acquired(2)
    Instructor’s name

_______________________    _____/_____/_____        _____________________    ____________________

_______________________    _____/_____/_____        _____________________    ____________________

_______________________    _____/_____/_____        _____________________    _____________________

High School or College(3)
 

Position(4)


Beginning Date    Ending Date

________________________________
____________________
____/____/____    ____/____/____

________________________________
____________________
____/____/____    ____/____/____

________________________________
____________________
____/____/____    ____/____/____

Note 1:
  The type of license received, i.e. USSF “E” or NSCAA National Youth Diploma.  See bylaw 11.0     


   printed on the reverse side for more examples.

Note 2:   The name of the city where the licensing class was held, i.e. Circleville, Pickerington, etc.

Note 3:  The name of the high school or college where you coached.  Playing experience at the high school or    

collegiate level is not applicable. Coaching of a youth team, (i.e MOSSL or recreational league),     

is also not applicable.   


Note 4:
  The position you held when you coached at the high school or collegiate level, i.e. head coach, JV   


   assistant coach, etc. 


11.0  
Coach Licenses 

11.1  All persons who desire to be registered as coaches within M.O.S.S.L. must have the following minimum level of coaches' license and/or experience in the designated age groups before they are registered as coaches:

As of: 
 8-1-03 

 

Age Group

Head coaches
U-11 thru U-19 



Level 3

Head Coaches
U-9 & U-10 age groups 


Level 4

Asst. coaches
All ages




Level 4

11.2  The various coaches' licenses and/or experience shall be divided into the following categories, (with Level 1 being the highest):

a)  Level 1:


· U.S.S.F. "A", "B", or "C" license, or

· NSCAA Advanced National or National diploma, or

· Any recognized foreign National "A" or "B" license

b) Level 2:


· U.S.S.F. "D" license, or

· U.S.S.F. National Youth License, or

· NSCAA Regional diploma, or

· 4 years collegiate coaching experience, or

c) Level 3:


· U.S.S.F. "E" license, or
· NSCAA Regional diploma, or
· NSCAA Junior Level V
· NSCAA National Youth diploma, or 

· 2 years collegiate coaching experience, or

· 3 years high school varsity coaching experience, or 

· has participated as a player on a USSF National team at the U-18 level or higher. 

d) Level 4:


· Youth Module II, U.S.S.F. "F" license, or
· NSCAA State diploma, (effective 2-1-2010).
11.3  The Vice President - Competition  shall be authorized to grant a six (6) month waiver of the above requirements on a case by case basis.
Please Print Neatly








MOSSL OFFICE USE ONLY:  Date received: _____/_____/_____   Number and level assigned: ___  ___  ___  ___  ___ -- ___








