
NEW COACH SACHEM CENTRAL SCHOOL DISTRICT COACHING APPLICATION 
FOR NEW COACHES ONLY   

THIS APPLICATION IS FOR ONE SPORT ONLY.  FILL OUT AN ADDITIONAL APPLICATION FOR EACH SP ORT AND EACH LE VEL. 

SPORT: _________________LOCATION______________   ������������������������BOYS  GIRLS       VAR  JV  MS       HEAD  ASST   

NAME:  ______________________________________________
 LAST  FIRST 

HOME ADDRESS: ________________________________________________________________________________ 
NO. STREET  TOWN  STATE  ZIP 

HOME PHONE: _______________ CELL PHONE: _________________ EMAIL: 

LAST 4 OF SS#: ____________SACHEM ID#______________   PRESENTLY TEACHING AT: ____________________ 
T.A.��POSITION:������Full Time    ����������    ������ Substitute 

Background in sport for which you are applying: 
High School (include level & years)     College (include level & years)   Other (include level & years) 

Coaching Experience: 
School or Club      Level    Years 

References: 
Name  Address  Phone   Relationship 

Teaching certification   YES   NO  If yes, what area/areas: _____________________________________ 
Certified to coach in NYS YES  NO 

Credit hours completed toward coaching certification�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B
Coaching courses completed�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B 

N

  School Violence Prevention  YES    NO 

________________________________ __________________________________ 
SIGNATURE DATE 

The Sachem Central School District does not discriminate on the b


	NO.  STREET        TOWN        STATE    ZIP

