BAY DISTRICT SCHOOLS

PERSONNEL DEPARTMENT

VOLUNTEER COACH APPLICATION

PERSONAL DATA

Name_____________________________________________________________________________________

School_____________________________________Sport___________________________________________

Home Phone (     ) ___________________________Work Phone (     ) _________________________________

Address___________________________________________________________________________________

                     (Street or P.O. Box)                            (City)                                 (State)                      (Zip)

Social Security Number______________________________Sex:     _____Male     _____Female

PERSONAL HEALTH

Do you have any health related problems that could impair your ability as a volunteer coach?   If yes, please explain on a separate sheet of paper.     _____Yes     _____No

Have you ever been convicted of a crime, found guilty, or entered a plea of no contest (nolo contendere) even if adjudication was withheld?     _____Yes     _____No

If yes, what charges? _________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

NOTE:  All volunteer coaches must submit fingerprints for processing by FDLE and FBI.

PERSONAL REFERENCES

1.
Name______________________________________________Phone (     ) _______________________


Address ____________________________________________________________________________

                               (Street or P.O. Box)                           (City)                              (State)                    (Zip)

2.
Name______________________________________________Phone (    )________________________


Address ____________________________________________________________________________

                               (Street or P.O. Box)                           (City)                               (State)                   (Zip)

Applicant Signature________________________________ Date____________________________________

I acknowledge this person as a volunteer coach:
________________________________

                                                                                                    Principal’s Signature
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