REGIONAL SCHOOL DISTRICT #10

24 Lyon Road, Burlington, CT 06013

(860) 673-2538  Fax: (860) 675-2976

APPLICATION FOR COACHING POSITION

*All Region 10 Coaching positions require State Certification

Name:  __________________________________________  Date of Application:  ___________
Home Address: _________________________________________________________________



      Street



City

State

Zip
Home Phone: _____________________________  Cell Phone: __________________________

Social Security #: _______________________   Email: ________________________________
I am applying for:  _____ ATA Paid Coaching Position

_____ Volunteer Position

Coaching Position Applying For:___________________________________________________



[image: image1]
EDUCATIONAL BACKGROUND:
	SCHOOL
	LOCATION
	3 OF YEARS ATTENDED
	DIPLOMA / CERTIFICATION

	
	
	
	

	
	
	
	

	
	
	
	


PRIOR COACHING EXPERIENCE:

	SCHOOL DISTRICT
	POSITION(S) HELD
	DATES

	
	
	

	
	
	

	
	
	


EMPLOYMENT RECORD:
	EMPLOYER
	POSITION
	DATES
	REASON FOR LEAVING

	
	
	
	

	
	
	
	

	
	
	
	


REFERENCES:
	NAME
	ADDRESS
	POSITION
	PHONE NUMBER

	
	
	
	

	
	
	
	

	
	
	
	


VERIFICATION OF RECORDS

In answering the following questions concerning criminal history, please be advised that you are not required to disclose the existence of any arrests, criminal charges or convictions that have been erased pursuant to Connecticut General Statutes §46b-146, 54-76o, or 54-142a which includes erasure of: (a) a finding of delinquency or that a child was a member of a family with services needs, (b) an adjudication as a youthful offender, (c) a criminal charge that has been dismissed or nolled, (d) a criminal charge for which you have been found not guilty, and (e) a conviction for which you received an absolute pardon.  You are not required to disclose such records if they have been erased.  Any person whose criminal records are erased as described above shall be considered to have never been arrested and may so swear under oath.

1.  Have you ever been convicted of any criminal offense, either within or outside the State of Connecticut, other than a conviction of which the records have been erased?  _________  If yes, identify the approximate date, location and nature or each conviction on a separate sheet of paper and attach to this application.  For purposes of this application a plea of “no contest” or “nolo contendere” is a conviction.

2.  Are any criminal charges currently pending against you either within or outside the State of Connecticut? ___ If so, identify the jurisdiction in which such charges are pending, the nature of the charges against you and provide an explanation on a separate sheet of paper and attach to this application.

3.  Are you currently enrolled in a program of deferred adjudication (e.g. accelerated rehabilitation, pre-trial drug or alcohol education pursuant to Connecticut General Statutes §54-56g)? _____  If so, identify the jurisdiction in which such program is pending and provide an explanation of the nature of such program and the criminal charges against you on a separate sheet of paper and attach to this application. 

     I understand that if I am employed by the Region 10 Board of Education, I will be required to submit to a state and national criminal history records check within a period of 30 days from my date of employment and I will be required to submit to fingerprinting, at my expense, for purposes of submitting my fingerprints to the Federal Bureau of Investigation for a national criminal history records check.  I further understand and agree that if I have been convicted of a crime that has not been disclosed as part of my application for employment, my employment will be subject to termination in a manner consistent with Connecticut General Statutes 10-221d and Board of Education policy.

     I hereby authorize any and all law enforcement agencies, current and former employers, credit agencies, academic institutions and any other persons or entities to supply any information regarding my background and fitness for employment to the Region 10 Board of Education and its agents and employees, and I hereby release all such former employers, law enforcement agencies, credit agencies, academic institutions, or other persons or entities, and their agents and employees from any liability arising from the supplying and use of such information.

     I declare under the penalties of false statement that I have read and understand the terms of this employment application and attest to the truth and accuracy of the information I have provided herein.  I understand that false or misleading statements on this application shall be a basis for disqualification from further consideration for employment and, if I am employed, for dismissal from employment.

NOTICE OF NON-DISCRIMINATION

Regional School District #10 does not discriminate on the basis of race, color, sex, religion, national origin, sexual orientation, disability, marital status, age, ancestry, genetic predisposition or carrier status, veteran status, or any other basis prohibited by local, state and federal laws in the admission to, access to, treatment in, or employment in its programs and activities.  The Coordinator of the District's efforts to comply with section 504 of the Rehabilitation Act of 1973 is the Director of Special Services (860-673-6195).  The Coordinator of the District's efforts to comply with Title IX of the Education Amendments of 1972 and issues regarding sexual harassment is the Director of Curriculum and Instruction (860-673-2538).  Any inquiries regarding the application of the District's non-discrimination policy (Title VI) may be referred to the Superintendent of Schools, (860-673-2538).  

I hereby acknowledge that I have read the above statements and understand them.

Signature _________________________ Date of Application_____________________________

REVISED: June 2010
CT State Coaching Certification: ____________________  Expiration Date: _____________





Are you CT certified teacher: _____ Yes 	_____ No 





Teacher Certification Endorsement Code: _______	Expiration Date: ___________________








*First Aide Card (date completed) ____________________ Issued by: _________________





*CPR Card (date completed) ________________________  Issued by:_________________





*PLEASE ATTACH COPIES OF FIRST AIDE AND CPR CARDS (BOTH SIDES)











