
  
Coach/Mentor 

Application 
 
 
Name:________________________________________________________________ 
Address:______________________________________________________________ 
Phone Number:_________________________________________________________ 
Email:_________________________________________________________________ 
 
Do you have a student on a Due West Robotics team?        Yes     No 
 If yes, which level?         Jr.FLL     FLL     FTC 
 
Have you coached/mentored a Due West Robotics team in the past?       Yes     No 
If yes, list the team, level, and the years. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Why do you want to be a coach/mentor for Due West Robotics? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Coaching/mentoring a Due West Robotics team requires a commitment to regularly 
attend team meetings and activities. This includes regular meetings and extra outreach 
events.  Do you have the time to commit to being a coach/mentor?       Yes     No 
 
 
____________________________________       _____________________ 
Signature       Date 
 
 

Thank you for you application.  
 We will contact you when coaching decisions have been finalized. 


