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CEB DEVELOPMENT COACH PROGRAM COACH APPLICATION

Please fill out this form completely and include a copy of an up-to-date resume. 

First Name:  _________________________     Last Name:
_________________________________

Occupation:
_________________________     Employer: 
_________________________________  


Job Title:
_________________________________

CONTACT INFORMATION:

Please circle preferred ->

Home




Business

mailing address



Address:

_________________________

__________________________




_________________________

__________________________

Town / City:

_________________________

__________________________

State / Province:
_________________________

__________________________

Zip / Postal code:
_________________________

__________________________

Country:

_________________________

__________________________

Phone:


_________________________

__________________________

Fax:


_________________________

__________________________

Email:


_________________________



Mobile:


_________________________



PERSONAL:

Identity Number:
_________________________     Date of birth: ____________________


Citizenship:

_________________________


Marital status:

Married
        Single


BASEBALL EXPERIENCE:

Briefly describe your expertise in the following areas and for each area check every level (not just the highest) at which you have experience coaching.  Please also check the TWO areas with which you are the most proficient:

PITCHING:


Cadet   FORMCHECKBOX 
            Junior   FORMCHECKBOX 
            Senior   FORMCHECKBOX 
            National Team   FORMCHECKBOX 

One of my top two  FORMCHECKBOX 

CATCHING:


Cadet   FORMCHECKBOX 
            Junior   FORMCHECKBOX 
            Senior   FORMCHECKBOX 
            National Team   FORMCHECKBOX 

One of my top two  FORMCHECKBOX 

HITTING:


Cadet   FORMCHECKBOX 
            Junior   FORMCHECKBOX 
            Senior   FORMCHECKBOX 
            National Team   FORMCHECKBOX 

One of my top two  FORMCHECKBOX 

INFIELD PLAY:


Cadet   FORMCHECKBOX 
            Junior   FORMCHECKBOX 
            Senior   FORMCHECKBOX 
            National Team   FORMCHECKBOX 

One of my top two  FORMCHECKBOX 

OUTFIELD PLAY:

Cadet   FORMCHECKBOX 
            Junior   FORMCHECKBOX 
            Senior   FORMCHECKBOX 
            National Team   FORMCHECKBOX 

One of my top two  FORMCHECKBOX 

BASE RUNNING:

Cadet   FORMCHECKBOX 
            Junior   FORMCHECKBOX 
            Senior   FORMCHECKBOX 
            National Team   FORMCHECKBOX 

One of my top two  FORMCHECKBOX 

THROWING MECHANICS:
Cadet   FORMCHECKBOX 
            Junior   FORMCHECKBOX 
            Senior   FORMCHECKBOX 
            National Team   FORMCHECKBOX 

One of my top two  FORMCHECKBOX 

PRACTICE ORGANIZATION:
Cadet   FORMCHECKBOX 
            Junior   FORMCHECKBOX 
            Senior   FORMCHECKBOX 
            National Team   FORMCHECKBOX 

One of my top two  FORMCHECKBOX 

Indicate the number of years of coaching experience in each area and at each level (please put total years in each category in top box).  Also include the level of baseball coaching certification you have achieved in your federation.  Names of teams, clubs and certificates should be noted on your resume.
NATIONAL TEAM:


CLUB:


CERTIFICATION:












Senior


Head Adult


Level 0












Junior


Asst. Adult


Level 1













Cadet


Head Junior


Level 2













Juvenile


Asst. Junior


Level 3













Independent


Youth


Other _____________



INTERNATIONAL EXPERIENCE:

Have you traveled to the United States for baseball-related activities?

Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

If yes, please detail these activities:

Do you have any international baseball experience either playing or coaching? 
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

If yes, please list countries, time spent and capacity:

Country 1


Time Spent


Capacity

Country 2


Time Spent


Capacity

Country 3


Time Spent


Capacity

Country 4


Time Spent


Capacity

If you have any other baseball (playing or coaching), educational, organizational or international experience that you feel would enhance your application please detail it below. 

Please detail below any languages that you speak and the level of your fluency.

Language 


Basic

Conversational
Fluent

__________________

    FORMCHECKBOX 


           FORMCHECKBOX 


     FORMCHECKBOX 

__________________

    FORMCHECKBOX 


           FORMCHECKBOX 


     FORMCHECKBOX 

__________________

    FORMCHECKBOX 


           FORMCHECKBOX 


     FORMCHECKBOX 

__________________

    FORMCHECKBOX 


           FORMCHECKBOX 


     FORMCHECKBOX 

ASSIGNMENT INFORMATION:

Please rate how you would feel about working with the following age groups:

  7-11

  12-14

  15-18

  Adult

Advanced Adult








(includes National team)

Greatly enjoy
 FORMCHECKBOX 

Greatly enjoy
 FORMCHECKBOX 

Greatly enjoy
 FORMCHECKBOX 

Greatly enjoy
 FORMCHECKBOX 

Greatly enjoy
 FORMCHECKBOX 


Enjoy
 FORMCHECKBOX 

Enjoy
 FORMCHECKBOX 

Enjoy
 FORMCHECKBOX 

Enjoy
 FORMCHECKBOX 

Enjoy
 FORMCHECKBOX 


Somewhat enjoy
 FORMCHECKBOX 

Somewhat enjoy
 FORMCHECKBOX 

Somewhat enjoy
 FORMCHECKBOX 

Somewhat enjoy
 FORMCHECKBOX 

Somewhat enjoy
 FORMCHECKBOX 


Feel neutral
 FORMCHECKBOX 

Feel neutral
 FORMCHECKBOX 

Feel neutral
 FORMCHECKBOX 

Feel neutral
 FORMCHECKBOX 

Feel neutral
 FORMCHECKBOX 


Do not enjoy
 FORMCHECKBOX 

Do not enjoy
 FORMCHECKBOX 

Do not enjoy
 FORMCHECKBOX 

Do not enjoy
 FORMCHECKBOX 

Do not enjoy
 FORMCHECKBOX 


Please rank age groups according to preference:  (1 – most preferred; 5 – least preferred)
7-11  ____
           12-14  ____
         15-18  ____
       Adult  ____
  Advanced  ____












  adult &












  National team

Please indicate which months you would be available for assignment.

Jan
Feb
Mar
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec

   FORMCHECKBOX 

   FORMCHECKBOX 

   FORMCHECKBOX 

   FORMCHECKBOX 

   FORMCHECKBOX 

   FORMCHECKBOX 

   FORMCHECKBOX 

   FORMCHECKBOX 

   FORMCHECKBOX 

   FORMCHECKBOX 

   FORMCHECKBOX 

   FORMCHECKBOX 

Please indicate the nations you would consider for assignments:

Eastern Europe

___________________________________________________________________

Southern Europe
___________________________________________________________________  

Central Europe

___________________________________________________________________

Western Europe
___________________________________________________________________

Northern Europe
___________________________________________________________________ 

Are there any countries that you would not like to be considered for and why?

Country 1


Reason 

Country 2  


Reason  

Country 3


Reason 

Country 4


Reason 

MISCELLANEOUS:

Explain briefly why you would like to become a CEB Development Coach?

How did you hear about the CEB Coach program?

Please detail at least two baseball references for us to contact with regards to your baseball experience.  



Reference 1




Reference 2

Name

______________________________

______________________________

Title

______________________________

______________________________

Club/Org.
______________________________

______________________________

Work Phone
______________________________

______________________________

Home Phone
______________________________

______________________________

Email

______________________________

______________________________



Reference 3




Reference 4

Name

______________________________

______________________________

Title

______________________________

______________________________

Club/Org.
______________________________

______________________________

Work Phone
______________________________

______________________________

Home Phone
______________________________

______________________________

Email

______________________________

______________________________

Applicant's Signature




Today's date

________________________________


_________________________________________

Please also fill out the background check on the following page that will be carried out should your application be successful.

Finally, please return application form and resume by mail to:
Jason Holowaty




Email:
Jason.holowaty@mlb.com


Major League Baseball International

Phone:
+44 207 453 7045

Ariel House, 74a Charlotte St


Fax:
+44 207 453 7007

London W1T 4QJ
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