WILLOWS S UNIFIED

SCHOOL

DISTRICT

APPLICATION FOR COACHING POSITIONS

CLEAR

Name: Social Security #:
Address: Telephone:
City/State/Zip: Cell Phone:
Birthdate: E-Mail:

POSITION APPLIED FOR:

Educational Background:

U Graduated from High School

U Have a two-year college degree.

U Have four-year college degree. Major

U Do not have degree, but have some college.

Do you have a valid California teaching credential?

Do you have a valid California driver's license?

You must be certified in CPR and care of athletic injuries and first aid in order to coach.
Do you have current CPR and First Aid certification?

Yes

Yes

No

No

Yes

No

The following are acceptable options for fulfilling the requirement.
e College class in athletic training plus CPR
e Sports injury certificate for first aid card plus CPR

e EMTI or EMTII card

PROFESSIONAL (PAID) EXPERIENCE: List most recent coaching experience first.

School/District

Sport(s)

Position(s)

From/To

AR EE S N




REFERENCES: Please list 3 individuals who have directly observed or supervised your coaching.

NAME ADDRESS AND PHONE NUMBER OFFICIAL POSITION
AT PRESENT

Have you ever pleaded guilty or been convicted of any crime other than a minor traffic violation? (State law | QYes O No
requires that all applicants prior to employment be fingerprinted and prohibits employment of any person
convicted of certain sex and controlled substance offenses.) Except for the preceding, conviction is not an
absolute bar to employment. Failure to reveal convictions is grounds for immediate termination.

Have you resigned from or otherwise left public or private school employment to avoid investigation for QYes O No
alleged misconduct and/or dismissal in California or any other state or place?

Are you now the subject of any inquiry, disciplinary action, review or investigation, in any district, or in the | OYes O No
court of California or any other state in connection with any alleged misconduct?

If applying for the position of head coach you must be at least 21 years of age.

If appointed to a coaching position, you agree to participate in in-service activities as directed by the District.

READ AND SIGN:

I HEREBY CERTIFY that the statements above are true and complete to the best of my knowledge and belief; that I meet

the qualification(s) for the position; and I waive the right to hold liable those persons and/or organizations referenced on this
application form.

Applicant's Signature Date

Attach the "Verification of Coaching Qualifications" form, your college transcripts (need not be official), resume,
and placement file or letters of recommendation to this form.

Return form to: Willows Unified School District
823 W. Laurel Street
Willows, CA 95988

FAILURE TO SUBMIT ANY PORTION OF THE REQUESTED MATERIALS BY THE DEADLINE OR FAILURE
TO MEET THE QUALIFICATIONS FOR THE POSITION MAY RESULT IN THE APPLICATION'S NOT
BEING CONSIDERED.

WE ARE AN AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER
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