
Name:

NEWINGTPII PUBLIC SCHOOLS

VOLT]NTEER COACTIING APPLICATION

Social SecurrtyNo:

Cell PhoneNo.

Work Telephone:

Addrss:

Home Telephone:

Email Address;

Volunteer Position Desired: Season & Year

Prsent Employm.ent Status :

Educational
Bac(ground:

Ilaveyoueverbeenconvictedofacrimeordo1ouhaveanycriminalchargesp€ndingagatrytyou?. . ves/ -\o
(A .yes , answer does not altomatically disqualify you from employment). If yes, plese explain in writing and atach the

stat€m€nt to this form.
ATHLETIC E)GERIEI$CE

SPORT
NUMBER
OF YEARS ATYARDS

IIi4Sdool

Collego

Ofter (Rcc.Soofitlottbv/Sscialties:

List coachins se€rience and )rear$:

Which ofthe following crdatials do roqhave? (Check)
ConnecticutCoaohingPermit Year Expiration Date
CPRCertificate
First Aid Cstificate
Emergency C.oaching Pqmit

Year E4piration Date"
Year
Year

Expiration Date
Expiiation Date

C-onnecticut Teaching Certificate Year Expiration Date
Lifeguard PainingAMSI Year Expiration Date-
(Is required to volunteer for swimming)

Volunteer poaches musfi (1) meet with the Athletic Coordinator and present current CPR & First

AtO C""Ar; u"A (2) be fingerprinted prior to volunteering with any Newington r{igh School athletlc
team.



Check the following areas in vihich pu have successftlly completed cgurses uihich can be documeirted bv a hanscript:

Coaching Modules, Classes, Workshops
Safetyin the use of sports equipmmt and facilities.
Lqgat r€sponsibilities sf arhleti6 coaching.
Prevention of care of and recoveryfrom athldic rqiuries.
Anatomical, kinesiological and phpiological principles relating to athletics.
Principla and practices of coaching adolescots.
Sociological and psphological aspects of athletics as they relate to adolesrcents.
Nutrition as it relates to athletic performance.

Wilt pu voluntarilyparticipate in inservice programs rryhich would add to pur coaching experience?

C.oaching philosophy of applicant:

Three Re,fereirces:

^ Name Address Telephone #

I authorize the Newington Board of Education to make any investigation of my persowtl or employment history and authorize
anyformer employer, person, finn, corporation, credit agency or govemrnent agency to give the Newington Board of
Education any inforrnation they moy have regarding me. fn consideration of the Newington School board's review of this
applicatioa I release the Newington Board or Education, its agents and employees, and all providers of informationfrom
any liability as a result offumkhing and receiving this informatian.

I hereby cert$ that the .information given on this application is cotect and true. I understand thatfulsfication of any
statement on this applicution could result in voiding the tenns of an employment contract.

AfreeryentofYolunteetCoath: @ fwilwrkatalttimesunderthedirectsupervisionaftheassignedcoach;and(2)I
wiII not assume sole respowibilityfor a sub-varsity team, a group of athletes or an individuol athlete in a practice game
situation.

Signature:

Date ofApplication:

REV'D 712y08

DO NOT WRITE BEIOW THIS LINE

Fingerprinling scheduled with

Criminal History Check List
Fingsrprint
Certified Check or Money Order $19.25

Date

Date Received in Athletic Office: Date Se,lrt to Pe,rsoonel Office:


