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ESC COACH DEVELOPMENT COURSE 
Participant Questionnaire 

I. Personal Information:

1. Full Name:

2. Date of Birth:

3. Contact Email:

4. Web site/Instagram:

5. Contact Phone Number:

6. Current Coaching Position:

7. Coaching Experience (Years):

8. Coaching experience on elite level (Years):

9. Number of shooters coached during

coaching career (approximately): 

10. Have you been a shooter? (level):

11. Shooting Discipline(s) Coached:

12. Have you previously attended any coaching

courses or workshops? If yes, please specify: 

II. Experience:
Describe your coaching experience:
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III. Knowledge and Understanding:
Please specify five most desired characteristics of an athlete, that you find most important to
create an ideal shooter.

1. 

2. 

3. 

4. 

5. 

What new knowledge do you hope to gain during this course? 

Declaration: 

     By submitting this questionnaire, I confirm that all information provided is accurate and true 

to the best of my knowledge. 
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