COACHES/SPONSOR
APPLICATION

PLATTE COUNTY SCHOOL DISTRICT NO.1

Personal Data Form

NAME MAIDEN NAME(If applicable)
SOCIAL SECURITY NO BIRTH DATE
TELEPHONE NUMBER (HOME) (OTHER)

ADDRESS

PERMANENT ADDRESS
CERTIFICATION STATUS: Not Certified Have Made Application
Plan to Make Application Have Valid Coadhing Permit

Have Valid Coaching Certificate

Have Current First Aid & CPR Certification

PRIOR COACHING EXPERIENCE: (Explain)

Signature

EQUAL OPPORTUNITY EMPLOYMENT
There will be no discrimination in the employment of staff with regard to race, religion,
color, national origin, gender, marital status or disability.




	NAME: 
	MAIDEN NAMEIf applicable: 
	SOCIAL SECURITY NO: 
	BIRTH DATE: 
	HOME: 
	OTHER: 
	ADDRESS: 
	PERMANENT ADDRESS: 
	Not Certified: 
	Have Made Application: 
	Plan to Make Application: 
	Have Valid Coaching Permit: 
	Have Valid Coaching Certificate: 
	Have Current First Aid  CPR Certification: 
	PRIOR COACHING EXPERIENCE Explain 1: 
	PRIOR COACHING EXPERIENCE Explain 2: 
	PRIOR COACHING EXPERIENCE Explain 3: 
	PRIOR COACHING EXPERIENCE Explain 4: 
	1: 
	2: 


