Voorheesville Central School District

Athletics

Joseph Sapienza PHONE: 518-765-3314 ext. 208
Athletic Director FAX: 518-765-5547

ATHLETIC DEPARTMENT
APPLICATION FOR EMPLOYMENT

RETURN TO:

Deborah Baron

District Office
Voorheesville Central School District

P.O. Box 498
Voorheesville, New York 12186

Coaching Position Sought Season Today's Date

Last Name First Middle Initial

Street Address

City State Zip Home Phone

Business Address Business Phone Social Security No.
NOTE

Please fill in all blanks, even if information is on resume.
(Include your most recent or updated resume))

Itis the policy of the Voorheesville Central School District that no person shall be subjected to
discrimination on the basis of race, color, sex, national origin or handicapping condition.



Education

List schools you have attended or graduated from, most recent ones first.

School or College Address Degree (if any) | Date Graduated
Work or Armed Services Experience
List all related work experience, most recent first.
Employer Address Phone Duties

List coaching experiences related to position sought, most recent first.

Coaching Experience

Place of Employment

Supervisor

Work Phone |
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Please briefly explain why you feel your qualifications can justify your
appointment to this position. Why do you wish to coach at VVoorheesville?

Document First Aid, CPR or other related areas of First Aid training.
(Please enclose Proof of Documentation).

List coaching courses or NYS phase courses you have completed. Include
completion date and Proof of Documentation.

Restrictions in your time schedule:

Availability to start coaching:
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Indicate your health status:

Medical Restrictions:

References:

A. List coaching related references:

Name

Title

Organization
Name & Address

Phone

Number of Years
Known

B. List any business related references you wish to add:

Name Title Organization Phone | Number of Years
Name & Address Known
C. List any personal references you wish to add:
Name Title Organization Phone | Number of Years

Name & Address

Known
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Indicate other comments you wish to make that would help us in
determining your status in this position.

| certify that the above statements are correct, to the best of my knowledge.

Date Signature
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