
Application for Linn-Mar Athletic Coaching Assignment

If you responded to VI Miscellaneous  indicating an interest in coaching, please complete this
additional form and return it with your application.

Coaching position(s) for which application is being made _______________________________

Professional or Classified position for which application is also being made _________________

Name    ______________________________________________________________________________________
(Last) (First) (Middle)

Mailing Address  _____________________________________________________________________________

                                _____________________________________________________________________________
(City) (State) (Zip)

Home Phone            ___________________________               Bus. Phone      _______________________

Present Employer   ___________________________________________________________________________

List classes, clinics, and seminars, which you have successfully completed which could
enhance your coaching competencies (first aid, etc.):

a. b.

c. d.

List coaching experiences and years:
a. b.

c. d.

List participation experiences and years:
a. b.

c. d.

Do you have a Coaching Endorsement on your teaching license?              Yes                       No
Or

Coaching Authorization?             Yes                       No         If yes, year of issue __________

Describe the extent to which you are familiar with the care and prevention of athletic injuries?



Is your personal schedule flexible enough to permit you to be at                   Yes                       No
scheduled practices/contests?

Will you be able to assist in scouting and other scheduled duties?              Yes                       No

Are there any known or potential conflicts to regular attendance at  Yes                       No
scheduled  practices or contests?

Would you be willing to provide time for Inservice Training  and              Yes                       No
workshops?

Please give a brief description of your coaching philosophy.

Please feel free to make any comments relative to your application not covered anywhere else in
this form:

Applicant’s signature _______________________________________     Date ______________
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