
Details of student athlete

Details of referee

Please use BLOCK CAPITALS

Coach’s Reference Form

Name

Name

Sport(s) offered for assessment

Telephone Email

About the athlete
Please comment on the athlete’s:

Participation in, and attendance at, training (including frequency, length of sessions and type of training):

Please indicate why you have selected this level:

What level is the athlete currently performing at:

If the athlete continues to develop as a player/performer what level/standard would you expect her to achieve by age 18?

Attitude and approach to training:

Skill level and application in game/performance situations:

Commitment, attitude and approach on match days/tournaments/events:

Outstanding

Club

Outstanding

Outstanding

Outstanding

Very Good

County

Very Good

Very Good

Very Good

Good

Regional

Good

Good

Good

Average

Average

Average

Average

Poor

National

Poor

Poor

Poor

Please indicate why you have selected this level:

Club County Regional National

Signature Date

Please provide any other information relevant to this application for a sports scholarship:
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