
Royalton-Hartland Central School District 
54 State Street 

Middleport, New York 14105-1199 
Phone: 716-735-2000 ext. 2318 

 
 

COACH APPLICATION 

 
 
Name:  ________________________________ Telephone:  H____________C___________ 
 
Address:  _____________________________  SS#:  __________________ 
 
                _____________________________ 

 
I am interested in coaching the following sport(s):  ____________________________ 
Level Desired:  ___ Varsity      ___ Junior Varsity      ___ Unpaid Assistant 
 

If Unpaid Assistant, you must have approval from the Athletic Director and Head Coach of the sport. 
 
_________________________________   _________________________________ 
Athletic Director Signature      Head Coach Signature 

 
Coaching or other relevant experience: 

 
Date(s):  Position/Job Duties: 
 
_____________ _________________________________________________________________ 
 
_____________ _________________________________________________________________ 

 
_____________ _________________________________________________________________ 
 
Please summarize any additional information necessary to describe your full qualifications:   
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Have you ever been convicted of any violations of law or ordinance other than misdemeanors or traffic violations?  
 _____ YES _____ NO 
 
All Coaching Applicants must possess a current: 

 
    *YES    NO, Scheduled Course Date/Location: 
 
First Aid for Coaches Card   _________________  ______________/_______________ 
 
Adult CPR/AED Card    _________________  ______________/_______________ 
   
Child Abuse Identification   _________________  ______________/_______________ 
  
School Violence Intervention 
and Prevention (SAVE)    _________________  ______________/_______________ 

 
Concussion in Youth Sports 
Training     _________________  ______________/_______________ 
 
Dignity for All Students 
Training (DASA)   __________________  ______________/_______________ 
 



 
 
 
Have you been fingerprinted?   ___________ Yes  ___________  No 
 
 
Coaches must adhere to the time lines established by the New York State Education Department to complete the following 
mandated Coaching Certification Courses (Certified Physical Education Teachers are exempt).  These time lines are 
based on the coach’s initial date of appointment  
 
     *YES    NO, Scheduled Course Date/Location: 
 
Philosophy, Principles & Organization 
Of Athletics    _______________      ______________/________________ 
 
Health Science Applied to Coaching _______________  ______________/________________ 
 
Theory/Techniques of Coaching Part I _______________  ______________/________________ 
 
Theory/Techniques of Coaching Part II _______________  ______________/________________ 
 
_________________________________________________________________________________ 

 
All Non-Teacher Applicants must apply for a coaching license. 
 
      *YES     License is for What Sport? 
 
Temporary Coaching License (1 Year)  ___________________   _________________ 
 
Professional Coaching License (3 Years) ___________________   _________________ 
 

*Please provide copies of your current cards/certificates with your coaching application. 
_________________________________________________________________________________ 
 
Comments:  
_________________________________________________________________________________ 
  
Applying for a coaching position indicates that I agree to the fact that I will be evaluated as a coach.  The evaluation 
document that will be used has been developed and recommended by Professional Council. 
 
 
I voluntarily give the Royalton–Hartland Central School District the right to investigate my past employment and all 
statements contained in my application.  I hereby affirm that all statements made in this application are true to the best of 
my knowledge and belief. I understand that a false statement may disqualify me for consideration for employment or, if 
employed, subject me to immediate dismissal. 
 
I certify that the information contained in my application and supporting documents is true and complete, and I am aware 
that any misrepresentation or omission on the application or during any interview(s) can be grounds for dismissal, 
regardless of when such misrepresentation or omission is discovered. 
 
SIGNATURE ___________________________________  DATE ______________    
 
Every person recommended for employment in the Royalton-Hartland Central School District is required to comply with 
New York State Education Department requirements. Any fees must be paid by the recommended applicant prior to 
employment. 


