Coaching Evaluation for all Sub-Varsity & Volunteer Coaches

The following evaluation is a means for the athletic department to clearly state its expectations, and provides a way of keeping track of how well those expectations are being met.  All coaches are expected to meet these requirements. Varsity coaches will use this form to evaluate their assistant coach(s).  This form will be turned in to the Coordinator of Athletics at the end of the year meeting with the head coach and a final copy will be given to the Asst./JV or Freshmen coach during their subsequent meeting.

Coaching positions are ATA positions and are year-by-year appointments to be made at the discretion of the athletic department, Lewis Mills HS and Region 10.  Previous service does not in any way guarantee your appointment in future years.  The athletic department will always act in such a way that is in the best interests of our student athletes.

Coach: __________________________ Sport/level:__________________________ Year:_________

Please indicate the future coaching goals of this coach?

Considering areas such as sportsmanship, supervision, instruction, player evaluation, team climate, coaching style, relationships, technical knowledge, professionalism, communication, player management, attendance, commitment, enthusiasm; team attitude, behavior and growth along with any other relevant areas, please comment on the following:

Please note the areas of strength this coach brought to our program:

Please indicate the challenge areas for this coach in working with our program:

Please indicate off season growth recommendations for this coach:

Did the coach collect completed Student Athlete Assessments (circle) Yes No

Please state their personal goal for next season developed from Athlete Assessments:

_______________________________________________________________________________________________


____________________________________________________________________


____________________________________________________________________

Please check one of the following:

□ 
As the head coach, I recommend this coach for continued employment in this position without reservation
□ 
As the head coach, I recommend this coach for continued employment in this position with the following areas of focus during the off season
□ 
As the head coach, I do not recommend this coach for continued employment in this position
Additional Comments: 

Coach’s signature only indicates receipt of this evaluation; any comments the coach wishes to make may be written out and will be attached to this document.

______________________________________
_________________________________________


Principals Signature       Date
Coordinator of Athletics Signature         Date

______________________________________
_________________________________________


Head Coach’s Signature Date
JV/Asst./Vol Coach’s Signature         Date
Revised 8-11-11
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