
FORM 290A       FORM 290A 

COSHOCTON CITY SCHOOLS 

COACHING APPLICATION 

 

ALL APPLICANTS ARE REQUIRED TO SUBMIT TO A CRIMINAL BACKGROUND CHECK, TO 

MAINTAIN A CURRENT PUPIL ACTIVITY VALIDATION, 

AND TO MAINTAIN A CURRENT CPR CERTIFICAION. 

 

Coaching position applied for: ___________________________ Date     

 

Name ______________________________________ Phone Number     

 

Address            

 

Teaching certificate(s):          

 

Present position:           

 

Athletic experience(s): 

 

     High School           

 

     College           

 

     Other           

 

Previous coaching experience(s)--(school, sport, years coached, record): 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Professional organization memberships: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

References: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Please answer the two questions on the next page. 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

 

For Office Use Only 

 

Interview Date        Interviewed by      

 

Date of Board Action      Position      



FORM 290A                                                        FORM 290A 

Coaching Application - Page 2 

 

1.  Briefly describe your coaching philosophy. 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.  Why do you want this position and what do you have to offer this program? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

************************************************************************* 

 

A personal resume may also be included and/or submitted. 

 

************************************************************************* 

 

I certify that the information given is true and complete to the best of my knowledge.  I further authorize 

the investigation of all statements contained in this application as may be required in arriving at an 

employment decision.  Any falsification of this information shall be sufficient cause for disqualification or 

discharge.  References and information obtained which become part of this application will become the 

property of the Board of Education and remain confidential from the applicant.  I so indicate the above in 

the affirmative by my signature. 

 

           

Date Signed    Signature of Applicant 



 


