
Craven County Board of Education 
3600 Trent Road, New Bern, North Carolina 28562 

 
Request for Community Head Coach 

  
2.5501.804.192. __________.000.00 

School Number 
 

Community Coach: _____________________________________________________ 

Sport(s): ______________________________________________________________ 

Relevant Coaching Experience:_____________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 

 I have exhausted all attempts to find a more qualified coach for this particular 
sport therefore I am recommending this individual who is a community 
individual to serve as the Head Coach. 

 I have made the Coach aware of the Student Code of Conduct and the 
importance of enforcing this policy at all times. 

 I have made the Coach aware of the Coaching Code of Conduct.  A Coach is a role 
model.  The Coach knows that the principles of good sportsmanship are integrity, 
fairness, and respect.  While teaching the skills of the game, the Coach must also 
teach student athletes how to win and lose graciously, that sports are meant to 
be educational and fun, and that academic success is essential.  The Coach 
knows the behavior expectations of him/her by this school and school system.  
The Coach accepts the responsibility to be a model of ethical behavior, integrity 
and good citizenship. 

 The Coach has read the NCHSAA Handbook (High School) section for their 
particular sport or the Middle/Junior High Athletic Manual section for their 
particular sport and the Coastal Middle School Athletic Conference Constitution 
(Middle School). 

 I will monitor the performance of this coach during the sports season.  
 
Principal Signature:________________________________________________________ 
 
Date:____________________________ 
 
  

 

Central Services Use Only 
 

___________________________________________       ____________________ 
 Director of Student Services  Signature    Date 

___________________________________________  ____________________ 
 Assistant Superintendent for HRS Signature    Date 

 

Board Approved________ Denied_________ Date______________________ 


