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Sacramento State

Intercollegiate Athletics
Revised 11/10
ASSISTANT COACH EVALUATION FORM

_______________________________________

____________________
_________/________/________

Assistant Coach Name




Sport



Date of Evaluation 

Primary Areas of Responsibility _______________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Years Coaching at Sacramento State: ____________________

Start Date: ____________________

((((((((((((((((((((((((((((((((((((((((((((((((((((((((
PART I.  COACHING PERFORMANCE (to be completed by assistant coach and head coach)

( Please use the following rating scale to evaluate performance under each of the evaluation criteria:

Rating Scale

1 -  Needs Improvement

2 -  Satisfactory

3 -  Above Average

Evaluation Criteria







Self-Rating
Head Coach’s Rating
A.
Personal and Professional Characteristics
1. Presents a positive role model for athletes (e.g., appearance, 

language, and sportsmanship).





__________
____________

2. Displays positive and professional approach (e.g., enthusiasm,


helpfulness, self confidence).





__________
____________

3. Maintains a positive response to suggestions and guidance.

__________
____________

4. Displays appropriate amount of initiative, self-motivation and




willingness to learn.






__________
____________

5. Displays loyalty and upholds philosophy of head coach and


Sacramento State Athletics Department.




__________
____________
6.    Refrains from abusive or foul language.




__________
____________

B.
Administrative
1. Demonstrates adequate communication skills both oral and written.
__________
____________

2. Follows administrative procedures set up by Head Coach and 

Athletics Department.






__________
____________

3. Performs all assigned tasks in a timely manner and efficient manner.
__________
____________

4. Does more than is expected in his/her job? Shows great initiative.
__________
____________

 Evaluation Criteria







Self-Rating
Head Coach’s Rating

5. Follows chain of command and procedures.



__________
___________

6. Displays a positive and professional approach in dealing with coaches,


players, administration, support staff and alumni.


__________
___________
C.
Coaching Skills
1. Is knowledgeable of the fundamental skill, techniques and strategy of our
 
 


sport.








__________
___________

2. Supports and follows the coaching philosophy and technique instilled by 


the head coach.







__________
___________

3. Demonstrates the ability to analyze skills and make appropriate 


corrections. 







__________
___________
4. Applies coaching skills in a positive manner during practice and 


matches/games.







__________
___________
D.
Recruiting Skills

1. Enthusiastically approaches the recruiting process.


__________
___________

2. Understands, supports and abides by all applicable recruiting
rules and regulations.






__________
___________

3. Maintains an organized system in identifying potential recruits.

__________
___________

4. Supports the philosophy of the university and head coach in recruiting 

Student-Athletes of character and academic preparedness.

__________
___________

5. Systematically provides follow-up of recruits that commit to 

Sacramento State (i.e., admissions, orientation, academics, compliance).
__________
___________

E.
Rules and Regulations
1. Supports and enforces team regulations and policies. 


__________
___________

2. Demonstrates knowledge of rules and etiquette of the sport.

__________
___________

3. Is knowledgeable of and follows Sacramento State policies and 


procedures; is knowledgeable of and follows NCAA and conference 

rules and regulations.






__________
___________

4. Displays highest measure of sportsmanship/ethics at all times.

__________
___________

5. Attends, promotes, and supports Sacramento State campus community 

and Sacramento community by attending or volunteering for various 

activities throughout the year.





__________
___________

PART II.
GOALS/OBJECTIVES (to be completed by assistant coach and reviewed by head coach)
1. ____________________________________________________________________________________________

2. ____________________________________________________________________________________________

3. ____________________________________________________________________________________________

4. ____________________________________________________________________________________________

5. ____________________________________________________________________________________________

6. ______________________________________________________________________________________________

PART III.
COMMENTS

Assistant Coach’s Comments: ________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Head Coach’s Comments: ___________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

PART  IV. 
OVERALL PERFORMANCE RATING (to be completed by Head Coach)
	Overall Performance Rating

1- Needs Improvement              2- Satisfactory              3- Above Average       




PART V.
SIGNATURES

________________________________________
________________

____________________________
Assistant Coach’s Signature



Date 



Reviewed by Administration











_________________











Date
________________________________________
_________________

Head Coach’s Signature




Date

□ Recommend for renewal



□ Recommend for non-renewal
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