North Rose-Wolcott Athletic Department

APPLICATION FOR COACHING EMPLOYMENT



Name: ________________________________________   Phone: _________________________
Address: _________________________________________________________

City: _________________________________    State: ______________    Zip Code: __________________

[bookmark: _GoBack]Email address: ____________________________________________________________




Position(s) Applying For:


Sport	Level


Gender


I.________________________________________________________

2.___________________________________________________________

3. ___________________________________________________________
N.Y.S. Retirement System Member?	YES (	)   NO (     ) If yes, indicate#: __________________


EDUCATIONAL SUMMARY


School Name & Address	Did you graduate?	Date(s) Attended


High School	  	 College	 	


Technical, Military
Or Other Training	 	




COACHING EXPERIENCE

Name of Sport	Level	Gender	Dates Coached	Total Years



______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


List three (3) references:

REFERENCES


Name	Phone Number	Years Known








PERSONAL STATEMENT
	What is your coaching philosophy?

















REQUIRED  CERTIFICATIONS
CPR/AED Certification  YES  (  )	Expiration date	NO   (  )

First Aid Certification	YES  (  )	Expiration date	NO   ( )

Fingerprints	YES  (  )	Clearance date	NO   (   )
Child Abuse Identification and Reporting	Completion Date  	 Save Legislation	Completion Date  	 
DASA	Completion Date  	
Concussion Management	Completion Date  	


•The North Rose-Wolcott School District does not discriminate on the basis of race, color, national origins, age, handicapping conditions, or sex in its educational programs or employment.
