Use School Letterhead or type School name here.
VOLUNTEER COACH APPLICATION

PLEASE PRINT                                                                                                     Revised,  July 2008 
NAME____________________________________________________DATE__________________________
ADDRESS________________________________________________________________________________

         



Number/      Street/       P.O. Box

                  ________________________________________________________________________________






City/ Zip Code 

TELEPHONE:    ____________________________(home)  _______________________________(cell)

EMAIL ADDRESS________________________DATE OF BIRTH___________________________ 

EMPLOYER_____________________________WORK PHONE_____________________________

EMERGENCY INFORMATION:


CONTACT PERSON____________________________PHONE________________________

             PHYSICIAN__________________________________ PHONE_________________________


MEDICATIONS (TAKEN REGULARLY)_____________________________________

            ________________________________________________________________________

            ALLERGIES_____________________________________________________________

PREFERRED COACHING POSITON ________________________________________________
LIST COACHING EXPERIENCE____________________________________________________
____________________________________________________________________________________________________________________________________________________________________

WHAT IS YOUR PHILOSPHY ON COACHING SCHOOL SPORTS?_____________________
__________________________________________________________________________________

__________________________________________________________________________________

PROVIDE THE NAMES OF TWO REFERENCES WHO HAVE WORKED WITH YOU IN AN COACHING SITUATION  (REFERENCES MAY NOT BE FAMILY MEMBERS)
NAME_________________________________          NAME_________________________________
ADDRESS______________________________         ADDRESS______________________________

                  ______________________________                           ______________________________

PHONE    ______________________________          PHONE     _____________________________
PLEASE PROVIDE A PASTOR’S REFERENCE LETTER NAME____________________________________________________________________________

PARISH___________________________________________________________________________

ADDRESS_________________________________________________________________________ 
__________________________________________________________________________________

PHONE___________________________________________________________________________
FOR SCHOOL OFFICE USE ONLY

(
Reference Contacted
/ Name________________________date_________________________

(
Reference Contacted
/ Name________________________date_________________________

(
Verification of  Level II Background Screen


date_________________________

(          Verification of Safe Environment Training                     
date_________________________

·       Verification of Harassment Policy Training


date_________________________

(
Verification of Ethics for Coaches Training


date_________________________

Notes:_____________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

Athletic Director Signature________________________________ date_________________________

Administrator’s Signature_________________________________ date_________________________

Note: ALL Volunteer coaches must register for Level II background screening at https://dospsep.org/   The cost of fingerprinting is $58.58











Revised 06/15/2017
