
Macomb Community College 

2010 Motorcycle Safety Foundation – Coach Candidate Application 

 

Name:  

 

Address    

 

City, State, Zip 

 

Phone      E-Mail 

 

MI Driver’s License       DOB 

 

Occupation/Employer 

 

Education 

 

 High School Diploma 

 Technical/Professional Training 

 Associates Degree 

 Bachelor’s Degree 

 Master’s Degree  

 

Teaching Experience 

 

 No teaching experience 

 Public speaking experience 

 Experience training others in technical/professional skills 

 Experience training others in skills like hunter safety, water safety, CPR, First Aid, etc… 

 Jr. High or High School level coaching 

 Certified Michigan Teacher 

 

Motorcycle Riding Courses   Date Completed & Location 

 

 MSF Basic Rider Course 

 MSF Experienced Rider Course  

 Other bike schools/training 

 

License Type  Date Received 

 

 Driver’s    

 Cycle 

 Chauffeur’s 

 

Has your license ever been revoked or suspended? Yes        No 

 

If Yes, When:             City & State: 

 

Reason:   

 

 



How many years of experience do you have operating a motorcycle? 
 

Do you currently own/operate a motorcycle?         Yes          No 

 If yes, what type of motorcycle do you currently own/operate? 

 

 
 

Approximately how many miles did you ride last year?  
 

What type of riding do you prefer? 
 

 Dirt 

 Street 

 Touring 
 

Have you ever been involved in competitive motorcycle racing?       Yes         No 

 If yes, please list type(s):   

 

Motorcycle Organization Memberships:  Number of Years 

 AMA 

 ABATE 

 Other: 

 

 
 

Describe in detail why you want to become a MSF Certified Coach.  Please be as specific as possible.  Use 

additional paper if necessary: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Please Return Completed Application to 

Vince Consiglio  

Coach Trainer & Regional Coordinator 

C/O Lisa Spagnuolo 

Macomb Community College, Center for Continuing Education 

14500 E. 12 Mile Road, Warren, MI 48088 

Phone:  (586) 498-4121  FAX:  (586) 445-7316 

E-mail:  spagnuolol@macomb.edu 


