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                       Utica City School District
929 York Street




 (315) 792-2249
Utica, New York 13502


Facsimile (315) 792-4885
INTERSCHOLASTIC  COACHING  APPLICATION
                           (Revised 5/17)
Please complete this application in its entirety (Do Not Indicate “See Resume”) and return along with your letter of interest, resume, copy of your New York State certification (s), academic transcripts, and career placement folder and/or three (3) current letters of reference to the Personnel Department of the Utica City School District 

Please print or type all information.  Complete all sections.

I.  GENERAL  INFORMATION

Position Desired: _________________________________________________________________________________

Name: __________________________________________________________________________________________


Last





First





Middle

Present Address: __________________________________________________________________________________




Street







Apt.



  __________________________________________________________________________________




City






State



Zip

Mailing Address: __________________________________________________________________________________

   (If different from above)
Street




Apt
City


State

Zip

Telephone Numbers (Home) _(_____)_______________________
(Work) _(_____)_________________________



         (Cell) __(_____)_______________________
(Fax #): _(_____)_________________________

E-Mail:_______________________________________________
Social Security #: _______________________

Present Employment Information: ____________________________________


_________________________________________________________________(___)_____________


Street



City

State

Zip

Telephone #






Have you ever worked for the Utica City School District?







 (Check one)
 Yes: ___No: ___
If “Yes”:   When: _______________________
Position: ________________________________________________________

These courses MUST be completed BEFORE coaching any Varsity JV, 9th or 7/8 Sport Team:

1. First Aid
-----------------------------
Good for three (3) years.
Must be renewed  before expiration date.

2. CPR----------------------------------
All coaches must take and be certified each school year.

3. Exposure Control Training-------
Offered by District, if appointed.

THIS APPLICATION WILL NOT BE ACCEPTED UNLESS ACCOMPANIED BY PROOF OF CERTIFICATION IN ONE OF THESE FIRST AID COURSES:  First Aid for Coaches, Responding to Emergencies, National Safety Council Level 3

Below are courses needed to complete the mandated NYS Coaches Certification.  Indicate which course you have taken 

AND attach a copy of the certificate to this application:
	Course
	Date Completed

	Child Abuse Seminar: Out of District coaches must take this course to qualify for a Utica coaching position
	

	Health Sciences Applied to Coaching
	

	Philosophy Principles and Organization of Athletics in Education
	

	Theory and Techniques of Coaching
	

	II. EDUCATIONAL  BACKGROUND



	High School


	City and State
	Major                        / Minor
	Degree
	GPA

	College / University


	City and State
	Major                        / Minor
	
	

	College / University - GRADUATE


	City and State
	Major                        / Minor
	
	

	Non-degree additional graduate work


	City and State
	Major                        / Minor
	
	


	III.  EXPERIENCE


	List Experience in this Sport
	Years
	Level
	School
	Record

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


IV.  REFERENCES

Give three references (include your most recent employer, principals, supervisors and others under whom you have worked, who have first-hand knowledge of your character, personality, scholarship, skills, and leadership ability).

	Name
	Title
	School / Address
	Phone - Work
	Phone – Home/ Cell

	
	
	
	(           )
	(           )

	
	
	
	(           )
	(           )

	
	
	
	(           )
	(           )


V.  CORPORAL PUNISHMENT

This is to certify that I have been informed of Part 19.5 of the Rules of the Board of Regents prohibiting corporal punishment, effective September 1, 1985, as follows:

19.5   Prohibition of corporal punishment:

a) No teacher, administrator, officer, employee or agent of a school district in this State, or of a Board of Educational Services in this State, shall use corporal punishment against a pupil.

b) As used in this section, corporal punishment means any act of physical force upon a pupil for the purpose of punishing that pupil, except as otherwise provided in subdivision © of this section.

c) In situations in which alternative procedures and methods not involving the use of physical force cannot reasonable be employed, nothing contained in this section shall be construed to prohibit the use of reasonable physical force for the following purposes;

1. To protect oneself from physical injury;

2. To protect another pupil or teacher or any person from physical injury;

3. To protect the property of the school or others; or

4. To restrain or remove a pupil whose behavior is interfering with the orderly exercise and performance of school district functions, powers, and duties, if that pupil has refused to comply with a request to refrain from further disruptive acts.

I affirm that any answers to the questions in this application are true and that I have not knowingly withheld any facts or circumstances that would, if disclosed, affect my application unfavorable.  I understand that any misrepresentation will be cause for immediate discharge.  Furthermore, I voluntarily give the Utica City School District the right to inquire about my past employment and all statements contained in  this application.

Date: _______________________

Signature: __________________________________________

The Utica City School District is an equal-opportunity organization that does not discriminate on the basis of race, creed, sex, age, handicapping conditions, or national origin in admission or access to, or treatment or employment in, program and activities.

UTICA CITY SCHOOL DISTRICT

929 York Street
Utica, New York 13502
SARA KLIMEK







                 (315) 792-2249
Chief Human Resources Officer



                       Facsimile (315) 792-4885

NOTICE AND RELEASE

IN CONNECTION WITH

EMPLOYMENT APPLICATION


In connection with my application for employment with the Utica City School District, I hereby voluntarily authorize the Utica City School District, or another entity whose services are retained by the district, and their employees or agents, to make a complete and comprehensive inquiry into my background, attributes and present and past activities, and to utilize this release in the conduct of such inquiry.  To facilitate this inquiry, I authorize and request former employers, teachers and educational officials, government authorities and any other person or organization having knowledge concerning me to disclose to the district by all appropriate governmental and law enforcement agencies of records of convictions involving me.








_______________________________








Signature








_______________________________








Print Name








_______________________________








Date

The Utica City School District is an equal-opportunity organization that does not discriminate on the basis of race, creed, sex, age, handicapping condition, or national origin in admission or access to, or treatment or employment in, programs and activities.
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