
NEWARK VALLEY CENTRAL SCHOOL DISTRICT 
Newark Valley, New York 13811 

 
APPLICATION FOR COACHING 

 
Name:  

 
Date: 

Address:  
 

E-mail: 

Phone: (Home#)                     (Work#)                                             (Cell#) 
 

 
Coaching Position 
Desired: 

 

College Attended:  
 

Degree 
Held 

 

Check one of the following:   
   
  Certified P.E. Teacher 
  
  Certified Teacher 
  
  Non-Teacher (Check one of the following) 
  

  Temporary Coaching License-(1 year) Date expires:_______________ 

  
  Professional Coaching Certificate-(3 years) Date expires:_______________ 

 
Certified Teachers and Non-Teachers check the courses you have taken.*****Attach 
course completion certificate to application. 
 
__________ CPR/AED   Expiration Date ___________________________ 
 
__________ First Aid     Expiration Date ____________________________ 
 
__________   SAVE 
 
__________   Child Abuse Reporting 
 
__________   Coach Course 1: Philosophy, Principals, and Organization 
 
__________   Coach Course 2: Theory and Techniques of Coaching 
                                    Sports certified to coach ___________________ 
 
__________   Coach Course 3: Health Sciences Applied to Coaching 
 
 
 
 
 



 
 
 

Personal Participation 
 Sport Years Position 
High School       
       
       
       

      
College       

      
      
      

Other       
       
 

Coaching Experience 
  

 Sport Years Position Employer 
Interscholastic         
         
         
Other         
                                                

 
 
List any other experiences you have had working with children.  (E.g. Club Advisor,  
Scout Leader) 
 
Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
REFERENCES (Give names of three persons who have observed your work that would 
be applicable for the Coaching position you are applying for.) 
 

Name Official 
Position 

Present Address Telephone  Office Use

      

      

      

     
 
 
 
 
 

PLEASE READ CAREFULLY-APPLICANT’S CERTIFICATION 
 
I hereby certify that the facts set forth in the above employment application are true and complete to the 
best of my knowledge.  I understand that if employed, falsified statements on this application shall be 
considered sufficient cause for dismissal.  I understand that the Newark Valley Central School District will 
be making an extensive inquiry regarding my background and experience and I hereby release from any 
liability anyone giving information regarding me (whether specified in my application or not) so long as the 
information given is relevant to the duties for which I have applied.  If requested, I will sign individual 
releases. I further understand that all information gathered by you regarding my application will be 
property of the School District and will not be released to me unless required by federal or state statutes or 
regulations. 
 
 

________________________________________ 
Signature of Applicant 

________________________________________ 
Date 
 

The School District does not discriminate in employment or in the education programs and activities which it 
operates on the basis of sex, sexual orientation, age, ethnicity, religion, race, or handicap in violation of Title VII of 
the Civil Rights Act of 1964, Title IX of the Education Amendment of 1972, or § 504 of the Rehabilitation Act of 
1973 and the New York Sate Human Rights Law. 
 

 
 
 
 

LH:tae 
01/09 
  
 

 


