
    
 

   
 
 

COACHING APPLICATION 
 
Personal Information: 
 
Name: _________________________________________________  Phone: _____________________________ 
                               Last                First          Middle        
 
Address: ___________________________________________________________________________________ 
               Street     City     Zip  
      
Email: ________________________________________  Position Applying For: _________________________   
              (Include level) 
 
Educational Background: 
 
High School: _________________________________________________________   Year Graduated: ___________ 
 
College: _____________________________________  Year Graduated: ________  Degree: _________________________ 
 
1.  Do you have a current Minnesota Coaching Certificate?   ________ Yes   ________ No 
 
2.  Are you certified in CPR or First Aid?                   ________ Yes   ________ No 
    
3.  Have you completed any college level course work in adolescent psychology, sports psychology or methods classes, or 
human growth and development?                                 ________ Yes    ________ No 
  
 
Athletic Background: 
 
1.  Have you participated in organized competition in the sport at the high school level or above?  Please specify. 
 
 
2.  List any other sports you have participated in as a high school student or while in college: 
 
 
3.  List any prior active involvement with a school or community sports program.   
 
 
4.  Briefly describe your coaching philosophy in high school sports as it applies to academics, winning, sportsmanship, and 
discipline.  

YELLOW MEDICINE EAST 
Community Ed. & Activities Department 

 
450 9th Avenue - Granite Falls, MN 56241 

Phone: 320-564-4081 
Tim Knapper, Community Ed. & Activities Director - Ext. 110 

Alyssa Lindstrom, Assistant - Ext. 111 
 



 
 
 
References: 
 
List at least (2) two references that can attest to your character and are knowledgeable of your coaching qualifications. 
 

Name:               Phone Number:               Relationship/Job Title: 
 
_____________________________ ___________________________  __________________________ 
 
_____________________________ ___________________________  __________________________ 
 
_____________________________ ___________________________  __________________________ 
 
_____________________________ ___________________________  __________________________ 
 
 
 
I certify that all information on this application is accurate and true to the best of my knowledge.  I understand and agree 
that any misrepresentation of factual information will cause forfeiture of all rights, terms, conditions, and privilege of 
coaching in the district. 
 
 
 

______________________________________________       _______________________ 
Signature of Applicant              Date 

 
 
 
 
 
 
Please return completed application to: 
 
Yellow Medicine East 
Attn: Tim Knapper 
450 9th Ave.  
Granite Falls, MN 56241 
 
Phone: 320-564-4081 ext. 110 
Email: knapper@isd2190.org 
Fax: 320-564-4782 
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