Panama Central School District
41 North St.
Panama, New York 14767

Coaching Application

Name: SS#

Address: State Zip
Telephone: Cell: Email:

Position applying for:

Professional Preparation:

High School

Diploma or | Did You
0 on and locatic Course of Study Degree Graduate

College

University

Graduate Work

Special or

Occupational

College

Sports/Activities

Coaching Experiences:

School/Team

Level/Age Head or Assistant




Panama Central School District Coaching Application Page 2

List team accomplishments or special coaching awards:

List any other related experiences:

What special qualities would you bring to Panama athletics?

Professional References (three)

L Neme L addres L Phore | Posiion

List Certifications/Educational Requirements

Date
Certification Completed Training/Education By

First Aid (Renewed every 3 years)

CPR (Renewed every 2 years)

Temporary Coaching License (TCL)

Professional Coaching License (PCL)
Child Abuse & Violence Abuse

Fingerprinting
Philosophy, Principals and Organization of
Athletics in Education Course (3 credits)*

Health Sciences Applied to Coaching (3 credits)*

Theory & Techniques of Coaching (2 credits)*

*Required for persons coaching contact/strenuous sports (football, soccer, track and field (indoor and outdoor), cross-country, gymnastics,
wrestling, basketball, swimming, ice hockey, baseball, softball, lacrosse, field hockey, team handball, volleyball, tennis, fencing, crew, skiing,
handball and badminton). Approval for equivalent experience in lieu of attending one or more of the courses can be obtained by submitting an
application for equivalent experience to the Office of Curriculum and Instruction State Education Department, Office of Curriculum and Instruction,
89 Washington Avenue, Albany, NY 12234, Attention: Physical Education.

I verify that the information supplied herein is complete and truthful. Any misrepresentation or admission can be
justification for refusal of employment, or, if employed, termination of employment.

Signature Date

Return to: Director of Athletics, Panama Central School, 41 North St., Panama, NY 14767
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