Marcellus Central Schools 

An Equal Opportunity Employer

Athletic Director

1 Mustang Hill Drive, Marcellus, NY  13108

Application for Coaching Employment

Personal Information and Position Preference
Top of Form

	Name

     







Phone No.      

	Address 
     









	Date      

	Social Security #      

	Citizen of the U.S. Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	Email:      

	NYS Retirement System  
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
       If yes, #      
	

	
	
	

	Position/Sport applying for:      

	Head Coaching Position 
     FORMCHECKBOX 

Assistant Coaching Position   FORMCHECKBOX 

	Boys
  FORMCHECKBOX 

Girls
  FORMCHECKBOX 



Bottom of Form

Bottom of Form

Educational Background
Top of Form

	School
	Name/Address
	Years Attended
	Graduate
	Diploma/Subject

	Elementary
	     

	     
	Yes  FORMCHECKBOX 

	     

	High School
	     
	     
	Yes  FORMCHECKBOX 

	     


	College
	     
	     
	Yes  FORMCHECKBOX 

	     


	Business or 

Trade School
	     
	     
	Yes  FORMCHECKBOX 

	     

	Technical, Military or other
	     
	     
	Yes  FORMCHECKBOX 

	     



Bottom of Form

	Coaching Experience/Summary



	Name of Sport
	Boys/Girls
	Total Years as Assistant
	Total Years as Head
	Total Record as head coach, sport honors, comments

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Athletic Playing/Participating Experiences (High School and up only)

Codes: YL = Years Lettered; YS = Years as regular/starter

	College University Experience



	Name of College & Address:      

	Sport
	YL/YS
	Positions/Specialties
	Name of Coach
	Special Awards/ Honors/Comments

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	High School Experience



	Name of School & Address:      
School Enrollment: (10-12 Grades)      

	Sport
	YL/YS
	Positions/Specialties
	Name of Coach
	Special Awards/ Honors/Comments

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	List here your best assets as a coach in the sport for which you are applying:

     


	Personal Statement – answer briefly

What is your coaching philosophy?

     



Employment Experience
(list in order with your most recent employment first)

	Name & Address

Of Employer
	Your Job 

Title
	Supervisor 
	Duties of Employment
	Contact Phone #

	Name: 

     
Address:
     
	     
	Name:
     
Title: 
     
	     

	     


	Name:

     
Address:
     
	     
	Name: 
     
Title:
     
	     
	     

	Name: 

     
Address:
     
	     
	Name:
     
Title: 
     
	     

	     

	May we contact your employer?  If no, please explain why:  Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

     


General References
(excluding former employers or relatives)

Persons who can give a reference regarding your character

	Name 
	Occupation
	Mailing Address
	Telephone No.

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Coaching References
(List names of individuals who are references regarding your coaching skills 

or knowledge of the sport you are applying to coach)

	Name 
	Occupation
	Mailing Address
	Telephone No.
	Years Known

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Top of Form

	Explain any physical or mental conditions which would prohibit you from reasonably performing the duties of the position you seek:      
Have you ever been dismissed or asked to resign from a position?  Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If yes, please explain:      

	Have you ever been convicted of a crime? 



Yes  FORMCHECKBOX 
 
No   FORMCHECKBOX 

If yes, please explain.  A conviction record will not necessarily be a bar to employment.

     


Please read carefully

I certify that the information that I have provided in this employment application is both true and complete to the best of my knowledge.  I understand that any falsification, misrepresentation, or omission of information in this application is sufficient cause for discharge.  I also authorize the Marcellus Central School District to investigate my personal history and to perform reference checks concerning my prior employment.

	Date
     

Applicant’s Signature 


Marcellus Central Schools

Record of Coaching Courses Completed 
To be kept by the Marcellus Central Schools Athletic Director as an 

ongoing record of coaching certification.

See attached sheet for New York State Requirement and District Regulations.

	Name:      

	Home Phone:
     

Work Phone:      

	Address:       


	Date:       

	Sport(s):      


Coaching Certification – Course Completion and Certificates

	Course


	Certification
	Date

Obtained
	Date Received by Marcellus

AD Office



	First Aid


	     
	     
	     

	CPR


	     
	     
	     

	Fingerprinting


	     
	     
	     

	Philosophy/Techniques of Coaching
	     
	     
	     

	Other


	     
	     
	     


Marcellus Central School District

Reference Release

Top of Form


As an applicant for employment with the Marcellus Central School District, I hereby authorize the 
 (name of prior employer), to release evaluative references concerning me and my work performance while employed by the  [image: image2.wmf]

 (name of prior employer), to the Marcellus Central School District.


As a condition for the release of information by the [image: image3.wmf]

 (name of prior employer), I agree to release the [image: image4.wmf]

 (name of prior employer), from any and all causes of action and liability relating to its release of information about me.

[image: image5.wmf]


[image: image6.wmf]


Date






Signature

Please note:  This form must be attached to your application.
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