
School                                                                        Position applying for                                                                        

I. PERSONAL INFORMATION

 Name                                                                                                                                                                                 

 Address                                                                                                                                                                             

 Home Phone                                                                                Cell                                                                           

 Work Phone                                                                                Email                                                                         

II. EDUCATIONAL BACKGROUND

 Certified Teacher?     ❏ Yes ❏ No  If yes, what area of certification                                                       

III. EMPLOYMENT HISTORY

 Current Employer                                                                        Title                                                                           

 Job Description                                                                                                                                                                  

 Supervisor                                                                            Phone                                                                                 

IV. ATHLETIC PARTICIPATION EXPERIENCE

NAME ADDRESS AWARDS

High School

College

Professional

Recreational

PRINCE GEORGE'S COUNTY PUBLIC SCHOOLS
UPPER MARLBORO, MARYLAND  20772

Application for Coaching Position

 Last First Middle 

PGIN 7540-2211  (01/08)



V. COACHING EXPERIENCE

SPORT GENDER SCHOOL / ADDRESS YEARS

VI. PERSONAL STATEMENT:  What is your coaching philosophy?

                                                                                                                                                                                           

                                                                                                                                                                                           

                                                                                                                                                                                           

                                                                                                                                                                                           

VII. CARE AND PREVENTION

 Have you completed a Care and Prevention of Athletic Injuries course as required of all coaches by the  
 Maryland State Department of Education?  

       ❏ Yes  Date of Completion                              Site                                  

           ❏ No

VIII. REFERENCES:

NAME / RELATIONSHIP ADDRESS TELEPHONE

 Resume Attached?  ❏ Yes  ❏ No

 Are you at least 21 years of age?  ❏ Yes  ❏ No

 Are you authorized to work in the United States?  ❏ Yes  ❏ No

 Have you ever been discharged from any job?   ❏ Yes  ❏ No

 If yes, please explain                                                                                                                                                        

 Have you ever been convicted of a felony?   ❏ Yes  ❏ No

 If yes, please explain                                                                                                                                                        

                                                                                                                                                                                       
Signature         Date 

PGIN 7540-2211  (01/08)
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