Richland School District
An Equal Opportunity Employer

615 Snow Avenue, Richland, WA 99352
Phone: (509) 967-6000 FAX: (509) 942-2401

COACHING APPLICATION

Date Home Phone Message Phone

Last Name First Name

M.1.

Social Security No.
Street Address

City State Zip

Position Applying for School

COACHING EXPERIENCE (Use extra sheet if required)

School Level Position From

To

Reason for leaving

School Level Position From

To

Reason for leaving

School Level Position From

To

Reason for leaving

PLAYING EXPERIENCE (related to desired coaching position)

TEACHING ENDORSEMENTS (Subject Areas/Grade Levels)




PHILOSOPHY (Explain your philosophy as it applies to each of the following)
Winning

Sportsmanship

Discipline

Safety

JOB EXPECTATIONS

COACHING REFERENCES (Please give three references)

Name Position/School/Location Phone Number
CURRENT FIRST AID CARD? YES NO Expiration Date
CURRENT CPR CARD? YES NO Expiration Date

Signature Date:
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