SOUTH ADAMS HS/MS COACHING APPLICATION

PERSONAL INFORMATION

Position Applying For: Current School Year:

Name: Phone #:

Email address:

Street Address: City: State: Zip:
High School: Years attended:

College: Years: Degree:

College: Years: Degree:

Are you a certified If so, what is your teaching

teacher? content area?

What is your present teaching assignment # of years

Current Employer,

If not a teacher: Position:
Years employed with company: What times are you available to coach
ATHLETIC BACKGROUND
List varsity level sports you participated in HS # of years participated Varsity Letters earned

List varsity level sports you participated in College # of years participated Varsity Letters earned




COACHING BACKGROUND

List your coaching experience, including any pertinent championships or honors you feel necessary
Years Position/Title School Comments

List 4 professional References

Name Position Phone Number
Yes No
Are you a citizen of the United States? CJ
If no, are you authorized to work in the US L1 [
Have you ever worked for South Adams? I O
If yes, when?
Have you ever been charged or convicted of a felony? 1

If yes, explain:

Note: You will be required to provide a criminal history check as a condition of employment.

My signature below indicates | have completed this application accurately and truthfully. | understand that
misrepresentation of factual information herein is cause for termination as a coach.

Signature Date

You may print this out and mail to or complete this form and email to:
Jason Arnold

South Adams HS, Athletic Director

1000 Parkway Street

Berne, IN 46711

jarnold@southadams.k12.in.us



mailto:jarnold@southadams.k12.in.us
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