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Name:

(Last) (First) (Middle)
Present Address:

Mailing Address:

Phone: Driver's License No.

Social Security No. Email Address:

Sport/Activity requesting to volunteer in:

Required Personal Information:

Have you ever been convicted of:

A. A sex-related crime which involved force or minor(s)? Yes No
B. A crime involving violence or the threat of violence? Yes No
C. A crime involving criminal activity in drugs or alcohol? Yes No

D. Any other conviction other than a minor traffic violation? Yes No

E. If yes, conviction occurred: Date: Country and State:

If yes to any of the above, please explain or attach an explanation:

Have you received workman's compensation for any injuries? Yes No

If yes, please describe:

Educational Training:

High School:

Name of School Location Date Graduated

College/University:

Name of School Date Graduated Degree


Kris James
Highlight


Sports Participation:
Sport(s) Years Letter Earned

High School

College

Coaching Experience - List most recent experience first.

Dates District/Location Name of School No. of Years Reasons for Leaving

Previous volunteer coaching with Stanfield School District (list sports/activities and # of years):

References - Give three references, including superintendents and principals for whom you coached for and for
whom have firsthand knowledge of your character, personality and coaching ability.

Name Current Address Phone Number Official Position

Autobiography

In your own handwriting, please complete a short autobiographical statement with this application. Include
information which you feel is important about you as a coaching applicant. Complete education and experience
should be included above. If you need more space, please add paper as necessary.

I hereby authorize the district to inquire as to my record of any or all former employers, with no liability arising.
I understand the making of any false statements on this application will be sufficient cause for not being hired
or immediate dismissal regardless of the date such may be discovered by the district. I hereby guarantee the
correctness of all statements on this application.

Signature of Applicant Date

Authorization to Volunteer:

Principal/Superintendent Signature Date

Revised 1/11/2024
EDUCATE. EMPOWER. INSPIRE.
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