
  
 
 

COACH EVALUATION FORM FOR ATHLETES  

Dear Athlete:  

The Board of Directors of the Jersey Shore Volleyball Club has developed a questionnaire to inquire on the 
effectiveness of all JSVBC Coaches.  We would appreciate if you would take a few minutes to provide us your 
feedback.  Your responses will be kept confidential with only the averages of the surveys to be shared with the 
coaches.  It is through this input that we can identify program strengths as well as areas for improvement.    

Coach’s Name:__________________________________________________________  

Please use a separate questionnaire for each coach or assistant coach. For each question, put a check in 

the box that best expresses your thoughts.  The ratings are as follows:  
  

PRACTICES  

 
Level of Play:  Fresh   
   
Sport:______________________
___ 

____________  

    

Season:  Fall  Winter  Spring  Year:_________  

Date:______________________________   
 

 

At practices, the coach . . .  
1 
(Excellent)  

2 
(Good)  3 (Avg.)  4 

(Below)  5 (NI)  

• Was on time       
• Was organized; Used time wisely       
• Was patient, displayed self-control and poise       
• Treated athletes fairly       
• Accepted input from Athletes; Incorporated ideas into 
practices  

     

• Allowed athletes to voice their concerns without fear of 
recrimination  

     

• Used humor when appropriate       
• Provided constructive criticism, feedback; Used positive 
methods to motivate  

     

• Used Team/Individual discipline appropriately       
• Prepared athletes well with Physical Conditioning for 
competition  

     

• Dealt appropriately with injured athletes; Respected decisions 
of Sports Medicine Staff  

     

• Provided clear explanations/demonstrations       
• Demonstrated the ability to analyze and correct techniques       

• Conducted "competitive" practice sessions       
• Utilized assistant coaches effectively       
• Was open to change when needed       
 



 
 

 
 
 
 
 

Coach Evaluation Form for Athletes (cont.)  

GAMES  

COACH’S CHARACTERISTICS  

OTHER AREAS  
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At games, the coach . . .  
1 
(Excellent)  

2 
(Good)  

3 (Avg.)  4 
(Below)  

5 (NI)  

• Planned appropriate away game-day departure times       
• Prior to competition, reminded athletes of individual / team 
rules (Dress, curfew, personal behavior, etc.)  

     

• Utilized scouting reports to prepare the team       
• Discussed strategy before each contest       
• Instilled confidence in team through effective game 
management  

     

• Communicated effectively during time-outs; Between periods       

• Demonstrated knowledge of athlete injuries and respected 
judgment of Sports Medicine Staff  

     

• Encouraged "ethical conduct" with respect to tactics and 
strategies  

     

• Demonstrated control on the sidelines with athletes and 
officials  

     

• Exhibited appropriate post-game behavior with athletes, 
officials, opponents, fans, parents  

     

• Updated strategy during games         
 

 

In general, the coach. . .  
1 
(Excellent)  

2 
(Good)  3 (Avg.)  4 

(Below)  5 (NI)  

• Set a Good personal example       
• Displayed consistency and decisiveness in actions       
• Was an effective motivator       
• Had a Good rapport with athletes       
• Cared about me personally, as well as an athlete; Was 
available to talk to with regard to personal problems or advice  

     

• Consulted me with regard to team rules       
• Set individual and team goals that were realistic and 
challenging  

     

• Respected our assistant coaches       
• Enhanced my performance through his/her coaching       
• Was rewarding to play for       
• Incorporated the religious philosophy of the school       
 

 

 1 
(Excellent)  

2 
(Good)  3 (Avg.)  4 

(Below)  5 (NI)  

• Practice equipment was adequate       
• Game equipment was adequate       
• The equipment I used was safe       
• Practice facilities were adequate       
• Game/Event facilities were adequate       
• Services provided by Medical/Training Staff were adequate       

 



 Coach Evaluation Form for Athletes (cont.)  

OVERALL  

Please return completed form to (attn: Francisco Casado) by January 31. Thank you for your time and effort 

to complete the questionnaire. Sincerely,  

 

_________________________________________________ 

Board Officer 

Athlete’s Name:_____________________________________________________________________  

OPTIONAL  
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What did you like most about the off season program? Least? Suggestions?  

What would you change about the season?  

What suggestions would you make to improve the program (long-range)?  

Please add any additional comments below:  

 


