
MENDOCINO UNIFIED SCHOOL DISTRICT


P O Box 1154 -  44141 Little Lake Rd. , Mendocino,  CA 95640


(707) 937-5868 Fax: (707) 937-0714


APPLICATION FOR EMPLOYMENT as COACH
Applicant's Full Name___________________________________________________________________________________
                          


(Last)



(First)



(M.I.)

Other Name(s)_________________________________________________________________________________________
Address
_____________________________________________________________________________________________
(Street)



(City)

(State)

(ZIP)

Telephone Numbers:

Present:  
(      )_____________________________      
Permanent:  (      )____________________________     
Work:  
(      )_____________________________
Email: 
(      )_________________________________        
MENDOCINO UNIFIED SCHOOL DISTRICT IS PROUD TO BE AN EQUAL OPPORTUNITY EMPLOYER

The Mendocino Unified School District does not discriminate on the basis of race, color, national origin, age, religion, political affiliation, gender, mental or physical disability, sexual orientation, or any other basis protected by federal, state or local law, ordinance or regulation, in its educational program(s) or employment.  No person shall be denied employment solely because of any impairment which is unrelated to the ability to engage in activities involved in the position(s) or program for which application has been made.  It is the responsibility of the applicant to notify the employer of any necessary modifications to the job or work site in order to determine whether the employer can reasonably accommodate any known disability.

MARK THE APPROPRIATE BOXES AND INDICATE POSITION(S) DESIRED 

(     New Application



Position ________________________________________________


(     Previous Application on File


Position _________________________________________________
 

·  Former Employee of the District

· Do you have any relative employed by the District, and if so, what position does this person hold? (MUSD does not assign two members of the same family to positions where one would supervise the other) 
Can you, after employment, submit verification of your legal right to work in the United States?                                                  ( Yes       ( No

           Are you over 21 years of age (if not, on can only be an assistant) 



( Yes       ( No


           Do you possess a valid California driver’s license? 



( Yes       ( No


As an adult, have you ever been convicted of a felony or misdemeanor other than a minor traffic violation?   If yes, explain in an attached letter. (A conviction will not necessarily disqualify an applicant from employment, but failure to respond completely and accurately may resulting your not being hired, or if discovered after employment, in your dismissal.)



( Yes       ( No




EDUCATIONAL EXPERIENCE  (List chronologically - most recent first.) 
	Dates of Attendance

   From... To...
	         Name of School or University
	State
	  Field of Study
	Type of Degree  
	Year of Graduation

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


WORK EXPERIENCE (List chronologically - most recent first).  Include relevant military service.
	     Dates of Employment
	  Employer   
	City/County
	   State
	    Contact/Supervisor
	  Personnel Use

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


REFERENCES

It is the applicant's responsibility to have the following information provided to the School District in order to be considered for employment.

List five (3) references.       May we contact your present supervisor for a reference?  
  No (  Yes (
	
Name of Reference
	
Position/Relationship
	
Mailing Address
	
Phone

	
	
	
	(     )

	
	
	
	(     )

	
	
	
	(     )


QUALIFICATIONS IN COACHING AND THEORY TECHNIQUES - you must establish your qualification in coaching theory and techniques in the sport or game being coached, as evidence by one or more of the following:  
	Have you had practical experience under the supervision of an athletic coach or trainer or have you assisted in team athletic training and conditioning? 


	Have you completed a college course in coaching theory and techniques?


	Have you completed in-service programs arrange by a school district or county office of education?


	Have you served as a student coach, assistant athletic coach or coach in the sport you are applying for 

	Other


QUALIFICATIONS IN THE CARE AND PREVENTION OF ATHLETIC INJURIES  - you must establish your qualifications  as a temporary athletic team coach in the care and prevention of athletic injuries, basic sports injury, first aid, and emergency procedures with evidence of one or more of the following 
	Do you hold a valid sport Injury Certificate (SIC) or First Aid and/or CPR card?

	   If you do not have a valid card, do you have a date set for training or will you commit to obtaining one ASAP


	  Have you ever completed a college level course in the care and prevention of athletic injuries? 


	Do you have a valid Emergency Medical Technician (EMT) I or II card? 



	Do you have a valid trainer’s certification issued by the National or California Athletic Trainers’ Association (NATA/CATA)?


My signature below authorizes the school to conduct a thorough background investigation and authorizes release of information in connection with my application for employment.  This investigation may include such information as criminal or civil convictions, driving records, previous employers and educational institutions, personal references, professional references, and other appropriate sources.  I waive my right of access to any such information, and without limitation hereby release the school district and the reference source from any liability in connection with its release or use.  This release includes the sources cited above and specific examples as follows:  the local law enforcement agencies, information from the Central Criminal Records Exchange of either data on all criminal convictions or certification that no data on criminal convictions are maintained, information from the California or other State Department of Social Services Child Protective Services Unit and any locality to which they may refer for release of information pertaining to any findings of child abuse or neglect investigations involving me.     Furthermore, I certify that I have made true, correct and complete answers and statements on this application in the knowledge that they may be relied upon in considering my application, and I understand that any omission misinformation or falsely answered statement made by me on this application, or any supplement to it will be sufficient grounds for failure to employ or for my immediate discharge should I become employed with the school district.

Date_                                 _____________________________ 
              
EQUAL OPPORTUNITY EMPLOYER
Signature of Applicant                                                                        _________________________________________

