
OXFORD ACADEMY & CENTRAL SCHOOL
PO Box 192, 50 S. Washington Avenue
Oxford, NY  13830
DEPARTMENT OF PHYSICAL EDUCATION AND ATHLETICS

APPLICATION FOR COACHING POSITION

DATE: ________________________________________________
NAME: _______________________________________________


POSITION APPLYING FOR: ____________________________
ADDRESS: ____________________________________________
                     ____________________________________________
HOME PHONE: _______________________________________
WORK PHONE: _______________________________________
CELL PHONE: ________________________________________
E-MAIL ADDRESS: ____________________________________
SOCIAL SECURITY NUMBER: _________________________
1.  Do you presently teach in the Oxford school system? __________________________
2. Are you presently coaching? ________________  If yes, what sport(s) do you presently coach and in what school system?

Sport





School

________________________________
________________________________

________________________________  
________________________________

________________________________
________________________________

3. List below your coaching experience (including other sports).

Sport



Years


Location
_____________________
_______________
__________________________
_____________________
_______________
__________________________
_____________________
_______________
__________________________
4. Describe below your background in the sport that you wish to coach?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

5. Professional References

Name





Position/Address/Phone Number
_________________________________
__________________________________

_________________________________
__________________________________

_________________________________
__________________________________

6. If this particular position were not awarded to you, would you be interested in accepting another position in the same sport? ______________  In another sport? ______________

7. If you do not teach in the Oxford School system, please do the following:

a. Attach a complete resume of teaching, coaching, and related experiences along with any certificates.

b. Send a placement folder, if undated, from the college(s) you attended.

c. Have 3 professional letters of recommendation sent to the Athletic Director.

      8.  Have you ever been convicted of a crime?  If yes, please explain.                         

            ________________________________________________________________________

     
________________________________________________________________________

________________________________________________________________________

      9.  Are you presently the subject of a criminal proceeding?  If yes, please explain. 

           
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
10. Have you ever been fingerprinted for the purposes of obtaining employment with a New York State public school district? ____Yes ____No.  If yes, Date ________________ 

           School District _____________________________

(If no, please note the New York State Education Department requires fingerprint clearance.  Please contact the District Office (607-843-2025, ext. 4040) to set up an appointment.) 

Please review the following coaching certification requirements (Please check all that apply and attach a copy of the documentation).
⁯
I am a Certified Physical Education Teacher

⁯
I am a Certified Teacher
⁯
I have completed the required First Aid Course


Date Completed ________________ (Good for 3 years)

⁯
I have completed the required CPR/AED Course


Date Completed ________________ (Good for 2 years)
⁯
I have completed the required Concussion Course


Date Completed ________________ (Good for 2 years)

⁯
I have been fingerprinted

⁯
I have a Temporary Coaching License

⁯
None of the Above

NYS Coaching Certification Courses

I have COMPLETED the following courses

I am currently ENROLLED in the following

(Please check all that apply and attach a copy
courses (Please check all that apply and

of the documentation.)



attach a copy of the documentation.)

	
	Child Abuse (Non-certified only)
Date of Completion: ____________

	
	Violence Prevention (Non-certified)
Date of Completion: ____________

	
	Philosophy & Principles
Date of Completion: ____________

	
	Theory & Techniques
Date of Completion: ____________

	
	Health Sciences
Date of Completion: ____________


	
	Child Abuse (Non-certified only)
Date of Completion: ____________

	
	Violence Prevention (Non-certified)
Date of Completion: ____________

	
	Philosophy & Principles
Date of Completion: ____________

	
	Theory & Techniques
Date of Completion: ____________

	
	Health Sciences
Date of Completion: ____________


⁯
I have not completed nor am I currently enrolled in any certification courses.

Equal Opportunity/Affirmative Action Employer Statement

The Oxford Academy & Central School District does not unlawfully discriminate on the basis of age, race, creed, color, national origin, religion, genetic predisposition or carrier status, gender, or marital status.  This District is an Equal Opportunity/Affirmative Action Employer.

Authorizations

Please read the following authorization over carefully, sign in the appropriate space, and have notarized below:


The information that I have provided on this application form is true and complete.  I understand that any incorrect or misleading information is cause for rejection of this application or dismissal from the job if I have been employed.
I grant my permission for the Oxford Academy & Central School District to contact former and current employers, law enforcement agencies, educational institutions, licensing/certifying agencies, and personal references.  I authorize any and all of the above individuals and agencies to provide Oxford Academy & Central School District with the information requested, so long as the information given is relevant to the job duties/responsibilities for which I have applied, and I hereby release from liability any such individual or agency contacted by the Oxford Academy & Central School District in connection with my application.

Signature of Applicant: ___________________________________________________ 

Date:         _________________________________________

State of New York

County of ___________________________________________

On this _____day of _______________,_____ appeared before me _____________________________ to me personally known to be the individual described in and who executed the foregoing instrument, and (s)he duly acknowledged to me that (s)he executed the same.

Signature of Notary  ___________________________________________ 

Expiration Date        _________________________________

Notice:  (New York State Penal Law Section 210.45) – A person is guilty of making a punishable false written statement when (s)he knowingly makes a false statement, which (s)he does not believe to be true, in a written instrument bearing a legally authorized form notice to the effect that false statements made therein are punishable.  Making a punishable false written statement is a Class A Misdemeanor.
Return this application to: 
Mr. Timothy Davis, Athletic Director







or

Mrs. Michele Rice, Secretary to the Superintendent





     
Oxford Academy & Central School District





     
PO Box 192, 50 S. Washington Avenue




     
Oxford, NY  13830
