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NYS APP Coach Evaluation Form  

 

Athlete Name: ____________________________________________                         M           F 

 

School: _______________________________________________         Grade:          7             8   

 

Sport: __________________________________________    Level of Play requested:        JV            Varsity 

 
 

Instructions for the Coach: 

 

The above named student has requested evaluation through the Athletic Placement Process.  As the coach of a team 

for which they play for, your complete assessment of his/her skill level is an important factor in this process.   

 

Note: The number of students who are allowed to compete outside of their grade levels should be few and far 

between.  The program is intended only for the athlete who has the physical maturity, physical fitness and sport 

skills to be placed with other athletes outside of his/her grade level.  There are many potential physical and 

social/emotional pitfalls that must be avoided, and once a student is elevate, the decision is irreversible. 

 

Which level of play would you recommend for this athlete?               Modified               JV          Varsity 

 

List or provide documentation (coaches’ evaluation, previous playing statistics, etc) of any evidence of sport skills 

in respect to playing at the proposed level (Modified, JV, Varsity). 

 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

Coach Name (Print) ________________________________         Phone _______________________________  

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~WSCSD Use Only~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

To be completed by the West Seneca School Coach following the tryout process. 

 

West Seneca Coach  _____________________________    Team  _________________________________ 

 

What percentage of playing time would you estimate he/she would receive at this level?    _____________% 

Did the athlete make the team?             YES               NO 

Comments: 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

Athletic Director Approval: __________________________________________                           revised  11/5/26 
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