CIRCLE PUBLIC SCHOOLS
COACH/ADVISOR APPLICATION

PERSONAL INFORMATION

NAME DATE OF APPLICATION

SOCIAL SECURITY #

ADDRESS TELEPHONE

CITY STATE ZIP

POSITION APPLYING FOR

EDUCATIONAL PREPARATION

High School Graduation date

College(s)

Special training for this position:

EXPERIENCE (related to this position)

- PREVIOUS POSITIONS OF EMPLOYMENT (most recent first)

¢)) Length of employment

Responsibilities

(2) Length of employment
Responsibilities
(3) 4 Length of employment

Responsibilities




Do you have any health problems that may interfere with the successful completion of this job?

1. What do you see as your role in this job?

2. How would you develop a positive relationship with the students in this activity?

You may submit a letter and/or other supporting information.

Applicant's signature Date



