FABIUS-POMPEY MIDDLE/SENIOR HIGH SCHOOL
Fabius, New York 13063

~ APPLICATION FOR COACHING EMPLOYMENT

(Please answer every question)

POSITION APPLYING FOR:

NAME: SN PHONE:( )

ADDRESS:;

PLACE OF BUSINESS PHONE:(_ )

SOCIAL SECURITY # CITIZEN OF U.S. Yes No
N.Y.S. RETIREMENT SYSTEM: Yes Np If yes, indicate #

Explain any physical or mental conditions which would prohibit you from reasonably performing
the duties of the position you seek:

Have you ever been dismissed or asked to resign from a position? Yes No, If yes,

explain: '

Have you ever been convicted of a crime: Yes No If yes, please explain:

EDUCATION

School Name/Address Did you Date(s) Diploma
graduate? Attended or subject

HIGH SCHOOL

COLLEGE

TECHNICAL MILITARY OR OTHER TRAINING




FABIUS-POMPEY MIDDLE/SENIOR HIGH SCHOOL
Fabius, New York 13063

Applying for:

SPORT : BOYS( ) GIRLS( )
HEAD COACHING POSITION () ASSISTANT COACHING POSITION ( )

(A) COACHING EXPERIENCE/SUMMARY

TOTAL RECORD AS
TOTAL YEARS TOTAL YEARS HEAD COACH SPORT
NAME OF SPORT BOYS/GIRLS AS ASSISTANT AS HEAD COACH  HONORS, COMMENTS

ATHLETIC PLAYING/PARTICIPATING EXPERIENCES (HIGH SCHOOL AND UP ONLY)
CODES: "YL" = Years Lettered "YS" - Years as a regular/starter

(B) COLLEGE/ UNIVERSITY EXPERIENCE

1. Name of college: Address
Years attended: Date of graduation:
SPORT YL Ys POSITIONS/SPECIALTIES NAME OF COACH SPECIAL AWARDS/HONORS/COMMENTS

(C) HIGH SCHOOL EXPERIENCE

1. Name of school: Address
Years attended: Date of graduation: School Enrollment: (10-12)
SPORT YL Ys POSITIONS/SPECIALTIES NAME OF COACH SPECIAL AWARDS/HONORS/COMMENTS

List here your best assets as a coach in the sport which you are applying:

5 .

Personal STATEMENTS - Answer briefly:

What is your coaching philosophy?




N

(To be kept by the Fabius-Pompey Central School Athletic Director as an ongoing record of
coaching certification. SEE ATTACHED SHEET FOR NEW YORK STATE
REQUIREMENTS AND DISTRICT REGULATIONS.)

NAMEEW) — - TELEPHONI%:W o -
ADDRESS: umber, L CIG.) (City7Town) (STAlE) Zip)
DATE: SPORT(S):

COACHING CERTIFICATION - COURSE COMPLETIONS AND CERTIFICATES:
DATE

FIRST AID

CPR

Philosophy/Techniques of Coaching

Other




EMPLOYMENT EXPERIENCE/REFERENCES

(List most recent first)

Your job or Your dates Name of Phone # of
Firm name and address duties of emplovuient supervisor supervisor
May we contact your employer?  Yes No
If no, please explain why
GENERAL REFERENCES

(Persons who can give a reference regarding your character)
NAME ADDRESS PHONE # OCCUPATION

COACHING REFERENCES

List names of individuals who are references regarding your coaching skills or knowledge of the
sport you are applying to coach:

INDIVIDUAL ADDRESS PHONE # YEARS KNOWN

I voluntarily give the Fabius-Pompey Central School District the right to check my past
employment and all statements contained in this application. '

I certify that the above answers are true and complete and am aware that any material and
deliberate falsification of fact on the above is'grounds for discharge.

Signed: Date:

Note: Application must be completed and will be reviewed by the Superintendent prior to
s« recommended appointment.

The Fabius-Pompey Board of Education, its officers and employees, do not discriminate against
any student, employee or applicant on the basis of race, color, national origin, creed, religion,
martial status, veteran status, sex, age or disability. .




