
Lewiston-Porter Central School District 

Department of Athletics Coaching Application 

 

POSITION APPLIED FOR: ____________________________________________________________________________________    

 

DATE OF APPLICATION:_____________________________________________________________________________________   

 

PLEASE PRINT THIS APPLICATION AND COMPLETE USING A BALLPOINT PEN.    
    

PERSONAL INFORMATION   
   

• Full Name: _________________________________________________________________________________________________   

• Social Security Number:_________________________________ _____________________________________________________   

.• Present Address: ____________________________________________________________________________________________   
  NUMBER           STREET            APT. # or PO BOX   

___________________________________________________________________________________________________________    
             CITY                                                                STATE                                                                                      ZIP   

• Present Home Telephone #:_____________________________•  Present Cell Telephone #:_________________________________   

• Email Address:  _____________________________________________________________________________________________ 

.•How long have you lived at your present address?:__________________________________________________________________   

• Previous Address: ___________________________________________________________________________________________   
  NUMBER           STREET            APT. # or PO BOX   

___________________________________________________________________________________________________________    
             CITY                                                                STATE                                                                                      ZIP   

.• How long did you live at your previous address?:__________________________________________________________________   

.• If you do not have a phone, how may we contact you?:______________________________________________________________   

.• Are any of your relatives presently employed with the district? Yes_____ No_____ If yes, name of relative:____________________   

.• Have you ever worked for the district before? Yes____ No____ If yes, where?______________ Approximate date (mo./yr.):______   

.• Have you ever applied to the district before? Yes____ No____ If yes, where?______________ Approximate date (mo./yr.):_______   

.• How were you referred?:______________________________________________________________________________________   

 

 

GENERAL INFORMATION   

.• If under age 18, please state your age: ______________ • If you are under age 18, can you supply working papers? (   ) Yes (   ) No.   

.• Only U.S citizens or aliens who have a legal right to work in the U.S. are eligible for employment.  Can you, upon employment, 

provide genuine documentation establishing your identity and eligibility to be legally employed in the United States? (   ) Yes  (   ) No.   

 

 



  .• Have you ever been convicted of a crime or violation other than a minor traffic infraction?  (   ) Yes  (   ) No.   

(A conviction record will not necessarily be a bar to employment.  Factors such as job relations, age, time of the offense, seriousness and nature of 
violation and rehabilitation will be taken into account. )   

   

.• If yes, please explain: ________________________________________________________________________________________   

   

.• Have you ever been discharged from any employment or asked to resign?  (   ) Yes  (   ) No.   

   

.• If yes, please explain: ________________________________________________________________________________________   

   

COACHING EXPERIENCE 
Please indicate ALL experience you have as a coach in regards to the sport you are applying for. 

 

Sport/Level Year Start 

Date 

Year End 

Date 

Organization Title/Responsibilities 

     

 

 

 

 

 

 

 

 

 

    

 

 

 

 

 

    

 

 

 

 

 

    

 

 

 

Signature:  __________________________________________________________ Date:  ______________________________ 


