
Coaching Application

Please circle one: Teacher in District TA/Aide Out of District

Name: ___________________________________________________ Date:_______

Home Address: _____________________________________________________________

(Street) (Town/City) (Zip)

Phone:________________    __________________          Date of Birth: ________________

(Cell) (Work)

Email:___________________________________   SSN:  __________   _____  __________

Position you are applying for: ___________________________________________________

Do you hold a teaching certificate:  Yes  No  (Area) _____________________________________

Do you have a valid First Aid certification?       Yes         No      (Expiration date) __________________

Do you have a valid CPR/AED certification?       Yes      No       (Expiration date)__________________

Have you been fingerprinted? Yes No

Do you have a New York State Coaching Certification?     Yes       No     Pending

*Please attach/send copies of your CPR, First Aid, Class Certificates and Coaching Licences to

Athletic Director*

Teaching experience or non-teaching work history:

Employer Name & Phone # Dates of Employment Description of Duties

1. ______________________________________________________________

2. ______________________________________________________________

3.___________________________________________________________________



Athletic Experience:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Coaching Experience:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

References: (Please list principals, coaches, supervisors whom you have worked with)

Name Position/Title Phone

1.___________________________________________________________________________

2.___________________________________________________________________________

3.___________________________________________________________________________

Briefly describe your philosophy of coaching middle and/or high school student athletes:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

*Please return completed application to: Dan Reiford, Director of Athletics

dreiford@cheektowagasloan.org*


