Regional School District No. 1

COACHING APPLICATION

Name:
_________________________________________
Date: 
_____ / _____ / ______

Address: 
_________________________________________
Telephone:
(____) ____ - ________



_________________________________________
S.S. No.:
_____ - ____ - _______



_________________________________________
Email:
___________________
Position Applying For :
________________________________
School:
___________________
Do you have a valid coaching permit?  Y  /  N   (Circle One)
Date Permit Expires:
_____________________
Do you have a valid First Aid / CPR certificate?  Y  /  N   (Circle One)

Date certificate expires:  _______________ 
Certificate No.:
_________________________
(A valid copy of your coaching permit and First Aid / CPR certificate is required.)

HIGH SCHOOL INFORMATION
High School Attended:
_______________________________________
Year Graduated:
__________

List High School Sports Participation Record.

	Sports Participation
	
	Years
	
	Letters Earned

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


COLLEGE INFORMATION
College Attended:
___________________________________________
Year Graduated:
__________

List College Sports Participation Record.

	Sports Participation
	
	Years
	
	Letters Earned

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


COACHING EXPERIENCE
	School
	Level
	Position
	Dates
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


OTHER COACHING EXPERIENCES
List any paid experiences in sports, recreation or physical activities.
	Organization
	Sport
	Year

	
	
	

	
	
	


REFERENCES
List three individuals with coaching credentials or backgrounds.

	Individual
	Address
	Phone No.

	
	
	

	
	
	

	
	
	


PHILOSOPHY

Explain your philosophy as it applies to these areas.
1. Winning:  __________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

2. Sportsmanship:  ____________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

3. Discipline:  _________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

I have complied with the condition of employment to be fingerprinted at one of the following:





EDUCATION CONNECTION: 
Y  /  N
(Circle One)



CANAAN BARRACKS:
Y  /  N

The School Districts of Region One do not discriminate on the basis of race, color, national origin, sex, disability, or age, in admission to,  access to, treatment in, or employment in its programs and activities.

Inquiries may be addressed to:


Patricia Chamberlain.
Regional Director, U.S. Dept. of Education


Superintendent of Schools
Office for Civil Rights


Region One School District
J.W. McCormack Post Office and Courthouse Building


246 Warren Turnpike Road
Room 222


Falls Village, CT  06031
Boston, MA  02109-1557


(860) 824-0855
(617) 223-9662


Return with your application, resume, references and credentials to:



Human Resources Dept. / Region One Central Office  


246 Warren Turnpike Road / Falls Village, CT  06031  (860) 824-0855
RELEASE FORM

I understand that if I am employed by the Region One Boards of Education I will be required to submit to a state and national history records check for a period of 90 days from my date of employment and I will be required to submit to fingerprinting for the purpose of submitting my fingerprints to the Federal Bureau of Investigation for a national criminal history records check.  I further understand and agree that if I have been convicted of a crime which has not been disclosed to the Board of Education, the Board may immediately terminate my contract of employment (certified employee position) or dismiss me (non-certified employee position) in accordance with the provisions of Public Act No. 94-221.

I hereby authorize any and all law enforcement agencies, current and former employers, credit agencies, and academic institutions to supply any information regarding my background to the Region One Public School System and to its agents and employees, and I hereby release all such former employers, law enforcement agencies, credit agencies and academic institutions, their agents and employees from any liability arising from the supplying and use of such information.
_________________________
_______________________________________

Date

Signature

July 1, 1994
Authority P.A. 94-221
REGION ONE SCHOOL DISTRICT

Warren Turnpike Road

Falls Village, CT  06031

CRIMINAL BACKGROUND CHECK

The Region One School District has the responsibility to comply with Federal and State mandated regulations.  We ask your cooperation in completing the following form to help us comply with requirements pursuant to Connecticut General Statute 54-56g.

1.
Were you ever known by any other name?  If yes, please list the name(s) below.


____ Yes

_____ No
Names:
_____________________________________






_____________________________________

2.
Have you ever been convicted of a felony or any other criminal offense, either within or outside the 


State of Connecticut?


_____ Yes

_____No

3.
Are any criminal charges currently pending against you either within or outside the State of 
Connecticut?


_____ Yes

_____ No


If so, identify the jurisdiction in which such charges are pending, the nature of the charges and an 


explanation on a separate sheet of paper and attach to this application.

4.
Are you currently enrolled in a program of deferred adjudication (e.g., accelerated rehabilitation, pre-


trial drug or alcohol education pursuant to Connecticut General Statue 54-56g)?


_____ Yes

_____ No


If so, identify the jurisdiction in which such program is pending and an explanation of the nature of 


such program on a separate sheet of paper and attach to this form.

I understand that if I am employed by Region One, I will be required to submit to a state and national criminal history records check for a period of 90 days from my date of employment and I will be required to submit to fingerprinting, at my expense, for purposes of submitting my fingerprints to the Federal Bureau of Investigation for a national criminal history records check.  I further understand and agree that if I have been convicted of a crime which has not been disclosed, the Board may immediately terminate my contract of employment in accordance with the provisions of Public Act No. 93-328.

I hereby authorize any and all law enforcement agencies, current and former employers, credit agencies, and academic institutions to supply any information regarding my background to the Region One Public School System and to its agents and employees, and I hereby release all such former employers, law enforcement agencies, credit agencies and academic institutions, their agents and employees from any liability arising from the supplying and use of such information.

By:
_________________________________________

Date:  ____ / ____ / ____



(Signature)


_________________________________________



(Please Print Name)

