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Chicago Eagles Summer Academy
                                                       

Developing Sports Ministers as a resource to the body of Christ

 PO Box 793, Wheaton, IL  60189

 (630) 462-9420   www.chicagoeagles.com                                     
Coach’s Reference Form

Dear Referent:
The Chicago Eagles Summer Academy is a challenging and growing experience for college students. We are looking for students who are teachable, committed, and eager to grow in their relationship with Jesus Christ. We will be utilizing this applicant, if accepted, to mold and shape the lives of youth while also putting he/she through an extensive training program. If you question this applicant’s maturity, spiritual commitment, and self-discipline, please make it known on this form. Evaluate the applicant as you have seen him/her live and perform in the routine of daily living.

Reference Form Instructions

1. Complete the reference form on your PC

2. When completed, save form to your PC

3. Create an email to rick@chicagoeagles.com
4. Attach form that is on your PC to the email

5. Click send

Applicant’s Name:       
Name of referent:      
Today’s Date      
How long have you known the applicant?      
In what capacity?      
1. Would you say he/she is:

A.  Always a team player

 FORMCHECKBOX 





B.  Usually a team player

 FORMCHECKBOX 

C.  Occasionally a team player
 FORMCHECKBOX 




D.  Definitely an individual player
 FORMCHECKBOX 

2. Would you say this player has a:

A.  Very high work ethic

 FORMCHECKBOX 





B.  High work ethic

 FORMCHECKBOX 

C.  Average work ethic

 FORMCHECKBOX 





D.  Below average work ethic
 FORMCHECKBOX 

3. Is this player:

A.  Never out with an injury
 FORMCHECKBOX 




B.  Rarely out with an injury
 FORMCHECKBOX 

C.  Occasionally out with an injury
 FORMCHECKBOX 



D.  Often out with an injury
 FORMCHECKBOX 

4. This player has:

A.  A very coachable attitude
 FORMCHECKBOX 





B.  A coachable attitude

 FORMCHECKBOX 

C.  Attitude problems

 FORMCHECKBOX 

5. At what position does this player perform best? 

       FORMDROPDOWN 
 

6. What are his/her best qualities as a player? 

     
7. Which is this player’s dominant kicking foot:
       FORMDROPDOWN 

8. Check the appropriate grade for each ability (1 = excellent, 5 = very weak):

Dribbling
1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5 FORMCHECKBOX 

Heading

1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5 FORMCHECKBOX 

Passing

1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5 FORMCHECKBOX 

Receiving
1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5 FORMCHECKBOX 

Speed

1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5 FORMCHECKBOX 

Goalkeepers Only:


- Ball handling (hands)

1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5 FORMCHECKBOX 


- Communication


1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5 FORMCHECKBOX 


- Shot blocking


1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5 FORMCHECKBOX 


- Crosses


1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5 FORMCHECKBOX 


- Goal kicks


1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5 FORMCHECKBOX 


- Punts/Drop Kicks

1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5 FORMCHECKBOX 


- Outlet (throw) 


1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5 FORMCHECKBOX 


- Outlet (pass w/feet) 

1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5 FORMCHECKBOX 

9. In which area of the game does this player need the most improvement? 

           
10. Would you consider this player to be one of the top five players on your team?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:      
11. What type of system do you run on your team and how does this player fit into your system?

     
I would 
 FORMCHECKBOX 
Highly recommend  

 FORMCHECKBOX 
Recommend  


 FORMCHECKBOX 
Recommend with reservations  
 FORMCHECKBOX 
Not recommend the applicant for position identified.


 FORMCHECKBOX 
I prefer to discuss this over the phone.  

The best time to reach me is:      
Name      
School      
Address      
City, State, Zip      


Email      


Phone      
Signature (please type name)      


Thank you very much!

Please email this form to:

Rick McKinley

(630) 462-9420 x11
rick@chicagoeagles.com
