
APPLICATION FOR EMPLOYMENT 

COACHING 

Name____________________________________________________________Date___________________________ 

Mailing Address____________________________________________________Phone__________________________ 

POSITION APPLYING FOR_____________________________________________SCHOOL______________________ 

High School sports participation record 

SPORTS PARTICIPATION YEARS      LETTERS EARNED 

A. 

B.  

C.  

COLLEGE ATTENDED_______________________________     MAJOR ________________MINOR_______________ 

COLLEGE SPORTS PARTICIPATION 

SCHOOL SPORT-LEVEL YEARS 

A.  

B.  

C.  

List any paid or unpaid experiences in sports, recreation, and physical activities. 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Do you have a valid first aid certificate and/or CPR?_________________Date of expiration________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Are you PACE or ASEP certified? Date 

HOW TO APPLY- Email this application to kfuller@gunnisonschools.net 

Email address_____________________________________________________

mailto:kfuller@gunnisonschools.net


 

 

 

 

REFERENCES:   Give name, address and phone number (include area code) 

1.   

2.   

3.   
 
 

 

 

 

Signature Date 
 
 
All qualified applicants will receive consideration for employment without regard to race, color, creed, sex, or national origin.   

This school district offers equal opportunity and treatment to all employees and qualified applicants. 
 
 
 

7.701.8 PERJURY STATEMENT – APPLICATION FORMS FOR EMPLOYMENT WITH A CHILD CARE PROVIDER 

 
Every application used in the state of Colorado for employment with a child care provider or facility, 
or the certification of a foster home, shall include the following notice to the applicant: 

    
       “any applicant who knowingly or willfully makes a false statement on any material 
         in the application is guilty of perjury in the second degree as defined in Section 18-8-503,  
         C.R.S., and, upon conviction thereof, shall be punished accordingly.” 
 
 
 
No smoking is allowed in any school district working/meeting area or vehicle. 
 
Selected applicant must comply with the Gunnison Watershed School District’s Drug-Free Workplace Policy. 



APPLICANTS OATH 

 
 

APPLICANT:   DATE:   
Last First MI 

 
SOCIAL SECURITY NUMBER:    
 

 
1.   Have you ever been convicted of a felony, pleaded nolo contendere or received probation for any 

offense involving moral turpitude? (Moral turpitude includes, but is not limited to, such offenses as 
theft, attempted theft, murder, rape embezzlement and indecency with a minor.) 

 

If yes, state the nature of the offense, date of the conviction, the name and address of the court and other 
pertinent details:   

 
 

 
 

 

 
** Conviction of a crime is not an automatic bar to employment. The district will consider the nature of the 
offense, the date of the offense, and the relationship between the offense and the position for which you are 
applying.* 

 
 

2.   Have you ever been involuntarily terminated or asked to resign from the employment of another school 
district/or employer other than a school district? 

 

If yes, please give the name of the district, the date and reasons for the termination or request for resignation.   
 

 
 

 
 

 
 
 

3.   Are you aware of any reason you would not be able to perform the duties required of the position for 
which you are making an application? 

 
If yes, please explain:   

 
 

 
 

 
 
 
 
 

 

Signature of Applicant Date 
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