NEW YORK MILLS UNION FREE SCHOOL DISTRICT
COACHING APPLICATION

Sport Boys Girls

Return to: Marissa Rys, Athletic Director
New York Mills Union Free School District
1 Marauder Blvd., New York Mills, NY 13417
Phone (315) 768-3393

PERSONAL INFORMATION

Name Date of Birth
Present Address Zip Code
Work Phone Home Phone

U.S. Citizen: Yes No Social Security #

Teacher Certification Area/Grade Level

Certificate Number

Do you have any impairments; physical, mental, or medical which would prevent you from
performing in a reasonable manner, the activities involved in the job or occupation for which
you are applying?

EDUCATION

Name and address of institution attended
(H.S. through graduate school) From To Major Degree




PLAYING EXPERIENCE
High School Experience

Name of School

Address

Years attended Date of Graduation

Additional special comments about your high school playing experience:

College Experience
(Codes: YL — Years Lettered YS — Years as a regular/starter POS/SPEC — positions/specialties)

Name of School

Address
Years attended Date of Graduation
SPORT YL YS POS/SPEC NAME OF COACH SPECIAL HONORS

Additional playing experience, other than above:

COACHING EXPERIENCE
YRS AS YRS AS FROM/TO
SPORT INSTITUTION ASSISTANT HEAD COACH DATES




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

Required coaching courses COMPLETED:

First Aid Date completed:

Coaching Philosophy

Health Sciences

Theory and Techniques

PERSONAL STATEMENTS (Answer briefly)

1. What is your coaching philosophy?

DASA TEACH
Concussion

Child Abuse & Violence

2. What are your coaching objectives?

3. What is your disciplinary philosophy?




4. What do you believe the relationship of athletics is to academics, the school, the

community?

5. What demands/expectations would you have before accepting this position if it is offered
to you?

6. If you are accepted for this position, do you agree to uphold and support, in speech and
action, the philosophy and policies of the New York Mills Union Free School District

athletic program?

Your signature Date

REFERENCES
(Athletic Directors/Head Coaches you have worked under/Head Coaches you have played for).

NAME PHONE POSITION




