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SENECA FALLS CENTRAL SCHOOL
P.O. Box 268
Seneca Falls, NY  13148

COACHES APPLICATION FORM

The application must be filled out completely
Thank you for your interest in serving the children of the Seneca Falls Central School District. If you have any questions regarding the application, please call the Athletic Department (315-568-2134) or District Office (315) 568-5818.

FULL NAME______________________________________________       Tel. #________________________

ADDRESS________________________________________________________________________________
			Street			                     City 			State			Zip

Email: ______________________________________________________

Coaching Position for which you are applying: ______________________Level:  _____ Varsity
						          Sport				_____ Junior Varsity
DOB:____________________________________________			_____ Modified							
Social Security #___________________________________ Are you presently employed? _______________

If yes, please indicate employer: _______________________________________________________________

EDUCATIONAL AND PROFESSIONAL TRAINING:
							    	              	DATE	                  	       DIPLOMA
                                 NAME                                                           LOCATION                    	ATTENDED             	       OR DEGREE
High School ______________________________________________________________________________________
Jr. College   _______________________________________________________________________________________
College        _______________________________________________________________________________________
Special        _______________________________________________________________________________________
Major Field of Preparation:  _________________________________________________________________________
Other Areas   _____________________________________________________________________________________
Teacher Certification:   Permanent ______   Professional_______   Initial ________     TEACH ID: ______________
Do you have a NYS Coaching Certificate?  Yes _______    No ________   In Progress _________

Certification in what Sport(s):  ________________________________________________________________

If you are not a certified teacher and are applying for a coaching position, please list other work experience and references.  Any work experience:  (Most recent first)
Level & Subject			Date		# of Months			Place

1. ________________________________________________________________________________

2. ________________________________________________________________________________

3. __________________________________________________________________________________

Any References: (If you have taught or have been a substitute teacher; include especially Superintendent and Principal under whom you have worked.)

	Name					          Position				Contact (phone or e-mail)

1. __________________________________________________________________________________

2. __________________________________________________________________________________

3. __________________________________________________________________________________

4. __________________________________________________________________________________



NYS RETIREMENT SYSTEMS:
Are you a member of N.Y.S. Teachers’ Retirement System (NYSTRS)?     Yes _____  No _____	

If yes, please indicate membership number:  _____________________________

Are you a member of N.Y.S. Local’ Retirement System (NYSLRS)?    	Yes	_____   No _____	

If yes, please indicate membership number:  _____________________________

Please initial that you have read the following statements:  

I understand that as a part-time Coach for the Seneca Falls Central School District, I have the option of enrolling in the New York State Teachers Retirement System. Coaching pay is reported to the New York State Teachers Retirement System (NYSTRS).

If you are interested in joining the NYS Teacher's Retirement System, please ask for an application.

I hereby certify that the facts on this employment application are true and complete to the best of my knowledge.  I understand that if employed, falsified statements on this application shall be considered grounds for dismissal.  I have no objections to necessary inquiry regarding my character and qualifications.


Print Name						Signature					Date


Employment discrimination because of race, color, religion, national origin, sex, age, or mental/physical disability is prohibited by Law.  Positions of employment are subject to all applicable Laws, Regulations of the Commissioner of Education, Civil Service Regulations, Board of Education Resolutions/Policies, Administrative Regulations, and Contracts of Agreements
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