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SOUTH WHIDBEY SCHOOL DISTRICT No. 206 
Post Office Box 346 

         721 Camano Avenue 
     Langley, WA  98260-0346 
(360) 221-6100        FAX (360) 221-3835 
          www.sw.wednet.edu 
 

APPLICATION FOR COACHING EMPLOYMENT 
 

APPLICATION FOR:  (Position Desired)    
 
  

NAME OF APPLICANT:  
                   Last               First                   Middle                                 
    
PRESENT MAILING ADDRESS:  
                                      Number/street    City/State           Zip  
  
____________________________________      ____________________________    ____________________________ 
  Email address                                                    Telephone Number                                  Cell Phone Number 
 
 
Do you have current First Aid/CPR training?     Yes: _____    No: _____   If yes, please attached copy of documentation. 
 
 

COL L EGE AND UNIVERSITY TRAINING 
 

College or University   after degree or University City & State Dates Major Minor Degree 
      

      

      

 
CERTIFICATED EXPERIENCE 

List latest experience first: 
  Grades and Part-time or Number of     Dates: 
School & Location Subjects Taught Full-time Months From To 

      

      

      

      

 
Will sponsor or coach the following activities or athletics:  

  

   

 

The South Whidbey School District is an equal opportunity employer.  We strive to create a working environment that respects cultural 
and ethnic diversity.  Women, racial and ethnic minorities, people of all sexual orientations, persons with disabilities, persons over 40 
years of age, and disabled and Vietnam era veterans are encouraged to apply. Inquiries regarding compliance and/or grievance 
procedures may be directed to the school district's Title IX/ RCW 28A.640 compliance officer and Section 504/ADA coordinator, Mike 
Johnson, P O Box 346, Langley, WA  98260, 360-221-6100 

As a condition of employment, newly hired employees are required to be fingerprinted and provide information for a Washington 
State Patrol and FBI History background inquiry at a personal cost of approximately $65.00. 
 

Please attach resume if applicable and 2 letters of recommendation.

√ answer all questions 
√ print in ink or type 
√ attach additional sheet if necessary 
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COACHING EXPERIENCE 
List latest experience first: 

Agency / Location Job From To 

    

    

    

    

 
GENERAL  

 
Do you have any limitations that might affect your ability to perform essential functions normally related to the job for 
which you are applying?   Yes:          No:  
If “yes”, please explain         

         

 

Other skills, interests, hobbies or abilities        

         

Have you been convicted of a felony within the last 7 years?     Yes    ___      No    __ 
     [Conviction will not necessarily disqualify applicant from employment] 
If Yes, please explain     

     

 

Specify any health problems or mental, physical or sensory disability reasonably related to the job for which you have 

applied:     

     

 
Please specify any work with children or youth:   

  

REFERENCES   Must be persons other than your Letters of Recommendations 

Name Complete address or School District Position 

   

   

   

 
Comments: ___________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

 
I hereby certify that the information herein is a true and complete statement of my personal and professional record to date, and 
understand that willful falsification of information on this form shall be grounds for immediate dismissal or withdrawal of my application. I 
authorize any former employer, person, firm, corporation, educational or vocational institution or government agency to provide the 
District with information they have regarding me. I hereby release and discharge the District and those who provide the District with  
information from any and all liability as a result of furnishing and receiving this information. 
 
 
 
    
     Signature of Applicant      Date 
 


