
WALK-ON COACH EMPLOYMENT APPLICATION 
Los Alamitos Unified School District 

Position: _________________________________________​ Name: ______________________________________________ 

Phone: __________________________________________​ Email: ______________________________________________ 

Address: ______________________________________________________________________________________________ 

TEACHING POSITIONS 
​ Check if you have an interest in potential teaching positions. 

Credential(s) Held: __________________________________________________________________________________________ 

EXPERIENCE 
Begin with your current or most recent position. Describe all experience that is relevant to the position you are applying for, including 

any applicable volunteer work. 

Position: 

Dates of Employment: 

Main Responsibilities: 

Employer’s Name and Contact: 

Permission to Contact Employer: ​ Yes 
​ No 

Position: 

Dates of Employment: 

Main Responsibilities: 

Employer’s Name and Contact: 

Permission to Contact Employer: ​ Yes 
​ No 

Position: 

Dates of Employment: 

Main Responsibilities: 

Employer’s Name and Contact: 



 

Permission to Contact Employer: ​ Yes 
​ No 

 
Equal Opportunity Employer 
Los Alamitos Unified School District is committed to creating and supporting a diverse environment and is proud to be an equal 
opportunity employer that considers all applicants without regard to race, color, religion, sex, gender identity, sexual orientation, age, 
disability, national origin, veteran status, or other protected status. 

Do you possess a current First Aid Certificate? ​ Yes 
​ No 

Do you have a current CPR Certificate? ​ Yes 
​ No 

 
PERSONAL DATA 

The following information is REQUIRED for your application to be considered. Your answers will not necessarily disqualify you from consideration, except for 
affirmative responses to certain enumerated sex and/or drug convictions and/or convictions for committing serious and/or violent felonies. Explain all “Yes” answer 
in the box below the questions. 
 
Have you ever been convicted of a felony or misdemeanor, or do you currently have a felony or misdemeanor charge pending? Convictions include a plea of guilty, 
nolo contendere (no contest) and/or a finding of guilty by a judge or a jury. (Note: Exclude convictions related to the use of marijuana that are over two years old.) 

​ Yes  

​ No 
If “Yes,” list all convictions including, but not limited to convictions for “driving under the influence,” and convictions for sex and/or drug offenses listed in California 
Education Code Section 44010 and 44011, except for convictions related to marijuana if it is more than two years after the date of the conviction. Include any 
serious or violent felony conviction in any state or jurisdiction as enumerated in California Penal Code sections 667.6(c) and 1192.7(c). California Labor Code 
section 432.8 prohibition on asking about marijuana convictions does not apply to Health and Safety Code section 11359 (possession of marijuana for sale) and 
Health and Safety Code section 11378 (possession of a specific controlled substance). These convictions must be disclosed. 
 

 
 
 
 
 
 
 

 

Can you perform the essential functions of the 
position for which you are applying with 
reasonable accommodations? 

​ Yes 

​ No 

If yes, please explain: 

Have you ever been dismissed or asked to 
resign from any position? 

​ Yes 

​ No 

If yes, please explain: 

 
List three references that know your work performance: 

Name Company Phone 

   

   

   

 
I certify that the above is a complete and accurate statement, to the best of my knowledge and belief. I understand that any false statements will subject 
me to disqualification or dismissal, and that I will be required by law to be fingerprinted, to have a TB test and to sign a loyalty oath. 
 
_________________________________________________________​ ​ ______________________ 
Signature​​ ​ ​ ​ ​ ​ ​ ​ Date 
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