
 

   UPPER ADAMS SCHOOL DISTRICT 
APPLICATION FOR COACHING POSITION 

 
NAME:                                                               PHONE (land/cell):_________________________   
 
ADDRESS:  _____________________________________________________________________ _  
 
E-MAIL ADDRESS  ___________________________________________________________________  
 
PRESENT OCCUPATION:   ________________________________________________________________  
 
EMPLOYER  _______________________________    EMPLOYER PHONE  ______________________  
 
EMPLOYER ADDRESS:  __________________________________________________________________ 
 
EDUCATION, TRAINING, AND/OR CERTIFICATIONS:          
 
 ______________________________________________________________________________________  
 
ATHLETIC EXPERIENCE  (Please list sports played and/or coaching assignments) 
 
       Playing  _______________________________________________________________________________ 
 
       ______________________________________________________________________________________ 
 
       Coaching  _____________________________________________________________________________ 
 
       ______________________________________________________________________________________ 
 
AVAILABILITY  (Please list the times during the day when you are available and any curricular or extracurricular activities which may 
          limit your availability)                                                                                                
 
          ___________________________________________________________________________________________________________________ 
 
 
ASSIGNMENT DESIRED  (List the sport and position you would consider coaching, example: 9th gr boys’ basketball coach) 
 
       __________________________________________________________________________________ _  
 
I attest that the information included on this application, and in any attachments hereto, is true and complete to the best of my knowledge.  I am 
aware falsified information or purposeful omissions may disqualify me from employment and may be justification for dismissal if discovered at a 
later date. 
 
Signature:            Date:        
--------------------------------------------------------------------------------------------------------------------------------------------------- 

Office Use Only 
 
Position Hired:            Starting Date:        
 
___ W4/W9   ___ Cardiac Wise      Athletic Director Approval:       
___ PA Criminal History ___ Concussion Wise 
___ Federal Criminal History ___ Act 168       Board Approval Date:       
___ PA Child Abuse 
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