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Player Recommendation Form
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3.  Coaching Content

4. In-Service Training
Additional comments in support of recommendation:  ________________________________
​__________________________________________________________________________
__________________________________________________________________________
Centre Director Signature: ________________________________   Date: _____________
Assigned contact name:      _________________________________   Tel:  ____________
Date of forthcoming game(s):

Date: ____________________   V  ________________________
Venue:___________________
Date: ____________________   V ________________________ 

Venue:___________________
Date: ____________________   V ________________________
Venue:___________________
Date: ____________________   V ________________________
Venue:___________________
Please return completed form to 
Graeme Bowerbank: Graeme.Bowerbank@thefa.com 

The Football Association: 25 Soho Square, London W1 4FA

Alan May, Head Scout will be in contact to finalise scouting details
The Football Association
Telephone

E-mail

25 Soho Square

+44 (0)20 7745 4545
info@TheFA.com

W1D 4FA


+44 (0)20 7402 7151
Visit




Facsimile


www.TheFA.com




+44 (0)20 7745 4546

Dear Centre Director,

Please find enclosed Centre of Excellence recommendation forms for your use when you wish to propose a player for assessment for future regional talent camps/international squads.  Please give as much information as possible to highlight the player’s abilities. This will aid the scout in the assessment process.

Forms should be returned to Graeme Bowerbank at the Football Association: 25 Soho Square, London, 
W1 4FA – Graeme.Bowerbank@thefa.com
Alan May, Head Scout will be in contact to finalise the scouting details with the designated contact person.

Kindest regards,


Hope Powell OBE
Women’s National Coach







Centre Name: ______________________________








Player Name: _______________________________     Date of Birth:  __________________ 





Age: _______





Age category: U10 / U12 / U14/ U16      (Delete as appropriate)








Preferred Playing Position: ____________ Second preference: _______________








Centre Director Observation:





Attributes of nominated player: ________________________________________________








_________________________________________________________________________








_________________________________________________________________________








_________________________________________________________________________








Areas of weakness:_________________________________________________________








_________________________________________________________________________








_________________________________________________________________________








_________________________________________________________________________








__________________________________________________________________________________
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