Coaching continuing education form.  In order to utilize the club’s reimbursement program DOC approval must be obtained before signing up for the course.
Personal Information
· Coaches full Name: _______________________________________
· Date of Application: _______________________________________
Course Information
· Course Name: _______________________________________
· Course Provider: _______________________________________
· Course Start Date: _______________________________________
· Course End Date: _______________________________________
· Level of Course:  (Please Specify): _____________
Course Costs
· Total Cost of Course: $________________________
· Amount to be Reimbursed by Soccer Club: $_______________________
Eligibility and Requirements
1. The coach must have been employed by the club for a minimum of 1 year before applying for reimbursement.  
2. Reimbursement is available for courses related to coaching, including courses up to the D License level.
3. Reimbursement requests must be submitted within 30 days of completing the course and must include the following documentation:
· A copy of the course completion certificate.
· A copy of the payment receipt or invoice for the course.
4. The coach is required to remain with the club for a minimum of 24 months after receiving reimbursement. If the coach leaves the club before the required period, they must reimburse the full amount received.
Signature
By signing below, I confirm that the information provided is accurate and that I agree to the terms and conditions of this educational reimbursement program.
· Coach’s Signature: _____________________________
· Date: _______________________________________
Club Approval (For Office Use Only)
· Approved by DOC: _______________________________________
· Amount Approved for Reimbursement: $________________________
· Date of Approval: _______________________________________
