Central Greene School District Coaching Application
Date:________________________ 
Name:____________________________________________________________________________________________

Address:__________________________________________________________________________________________
		Street					City			State			Zip Code
[bookmark: _GoBack]
Phone:_____________________________Email:_________________________________________________________

Applying for position of:_____________________________________________________________________________

Attached any of the following required clearances:
***Please note:  you are not permitted to begin coaching until all clearances have been submitted to the athletic office.***

 Letter of Interest
FBI Background Clearance 				(Must be renewed every three years)
Act 114 – PA Child Abuse History Clearance		(Must be renewed every three years)
Act 34 PA State Police Criminal History Clearance	(Must be renewed every three years)
Act 168 Sexual Misconduct/Abuse Disclosure Form
Concussion Wise Certification				(Must be renewed annually)
Cardiac Arrest Certification				(Must be renewed annually)
*Coaching Principles Certification
		*Not required until July 1, 2016
*Sports First Aid Certification
		*Not required until July 1, 2016

Describe your past coaching experience on a separate paper and attach.

List Three References:
1. Name:________________________Phone:______________________Email:_____________________
Title: ________________________________
2. Name:________________________Phone:______________________Email:_____________________
Title: __________________________________
3. Name:________________________Phone:______________________Email:_____________________

Title: ___________________________________
