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SPENCERPORT CENTRAL SCHOOL DISTRICT
“HOME OF THE RANGERS”

COACHING APPLICATION

****All information must be filled out to be considered****
Directory Information













Education
  School Attended (Years)

Location (City/State) 
    Graduate? 
     Degree Major\Minor

____________________________ High School __________________________________    Yes___ No___

___________________________ Undergraduate _________________________________    Yes___ No___ 
_____________________________________
______________________________Graduate ___________________________________    Yes___ No___ 
_____________________________________
_______________________________ Other _____________________________________   Yes___ No___ 
_____________________________________
Certifications
** Please attach a copy of each Certification **
	Certifications
	Yes
	No
	Card 

Expiration Date
	Certifications
	Yes
	No
	Card 

Expiration Date

	NYS AED/CPR
	
	
	
	NYS First Aid/Responding to Emergencies
	
	
	

	Requirements/Courses
	Yes
	No
	Date Completed/

Issued
	Requirements/Courses
	Yes
	No
	Date Completed/

Issued

	NYS Teaching Certification*
	
	
	
	NYS Fingerprint Clearance
	
	
	

	Permanent Coaching Certificate
	
	
	
	DASA Certification
	
	
	

	Temporary Coaching License
	
	
	
	SAVE Workshop
	
	
	

	Principles and Philosophy of Athletics
	
	
	
	Child Abuse Course
	
	
	

	Heath Science
	
	
	
	Heads Up! Concussion in Youth Sport
	
	
	

	Theory and Techniques of Coaching
	
	
	
	*If yes, subject:
	
	
	


In addition, what other sports are you interested in/qualified to coach? (Please Circle)

Football


Tennis


Track and Field

Baseball

Soccer


Wrestling

Lacrosse


Softball

Volleyball

Cheerleading

Cross Country

Golf

Swimming

Basketball

Bowling


Hockey
Teaching and Coaching Experience
	
	SCHOOL DISTRICT
	SUBJECT/SPORT
	LEVEL
	DATES

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	


1. Have you ever failed to be reappointed or been denied tenure? Yes ___ No ___


If yes, explain (date, location, reason) on a separate piece of paper.
2. Have you ever been convicted of a felony or misdemeanor? Yes ___ No ___


If yes, explain (date, location, and nature of the act) on a separate piece of paper. (No applicant will be excluded from 
consideration due to prior convictions.)
3. Are you able to perform the duties (with or without reasonable accommodations) of the position for which you are 


applying? Yes ___ No ___

References
List names of those who have closely observed your work as a teacher or a coach (present and former superintendent, principals and other supervisors are preferred).

	
	NAME
	TITLE
	ADDRESS
	CONTACT NUMBER

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	


Please send this application along with your resume, cover letter, and writing sample to:


Mr. John F. Pelin, Jr.

Director of PE/Health/Athletics

71 Lyell Avenue

Spencerport, NY 14559

(585) 349-5171
Or email - jpelin@spencerportschools.org
The Spencerport Central School District hereby advises students, parents, employees, and the general public that it offers employment and educational opportunities without regard to race, color, creed, religion, national origin, political affiliation, sex, sexual orientation, age, material status, veteran status, or disability. Inquiries regarding this non-discrimination policy may be directed to:

Title IX or Section 504 Coordinator or Human Resources Department at

Spencerport Central Schools, 71 Lyell Avenue, Spencerport, New York 14559
WRITING SAMPLE

In your own handwriting, please briefly state your coaching philosophy:
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Spencerport Central School District





COACHING APPLICATION











Applicant Name











Coaching Position











Date





MR. JOHN F. PELIN, JR.


DIRECTOR OF PHYSICAL EDUCATION, HEALTH, and ATHLETICS











Spencerport Central School District


71 Lyell Avenue


Spencerport, NY  14559





HOME OF THE RANGERS





PHONE:  (585)349-5170


FAX:  (585)349-5071


E-MAIL:  jpelin@spencerportschools.org





Name





Address





Contact Number


Work Number


Cell Number








Work Number





Social Security Number








E-mail Address
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