COACH’S APPLICATION

Hall i
COUNTY S

Farks ang Leisvre
Name: Age:
Address:
Home Phone #: Work Phone #: Sex:

Occupation, Employer and Business Address:

Years at Employment: Driver’s License #: State: Expiration:

1. COACHING BACKGROUND - List type of sport(s) coached, title(s) and number of years coached:

2. EXPERIENCE WORKING WITH YOUTH IN OTHER ORGANIZATIONS:

3. PREVIOUS RESIDENCES IN OTHER COUNTIES (For last 5 years):

4. CURRENT MEMBERSHIPS (Religious, Community, Business, Labor or Professional Organizations):

5. REFERENCES: Please list those who are familiar with your character as it relates to working with youth.
References will be checked when necessary.

Name: Phone #:

Name: Phone #:

BOOSTER CLUB USE:

Screening Committee: APPROVED: | | DISAPPROVED:
1. 2
3. 4.
5. 6.
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