TEMPORARY COACHING APPLICATION
MADERA UNIFIED SCHOOL DISTICT
1902 Howard Road, Madera, California 93637
(559) 675-4500

Applicant’s Full Name

(Last) (First)

Present Mailing Address

(Street)

(City) (State) (Zip)

Telephone Number () ) )
(Home) (Work) (Message)

Social Security Number Driver’s License Number

Coaching Position Desired:

Location: () Elementary School ( ) Middle School ( ) High School

Level: Grade: |:| Varsity |:| JV

Verification of High School Diploma or GED must be submitted with application.
COACHING HISTORY

Address/ Supervisor Dates Sport Coached
School Telephone Number Employed




PERSONAL REFERENCE: All applicants must complete (No Relatives Please)

Name Title Organization Address Phone Number

EDUCATIONAL BACKGROUND
| Name of School/University || City/State || Degree Il Major | Minor |

HIGH
SCHOOL
DIPLOMA N/A N/A
YES[ | NO[ |
Will need to be
submitted

REMINDER: You must sign and date application form in order to be considered for employment

My signature certifies that the aforementioned information is an accurate and correct statement of my personal and
professional history.

As an applicant for a position with the Madera Unified School District, | am required to furnish information and
references for use in determining my qualification. | understand that the District may verify all data given in my
application for employment, related papers, and/or oral interviews. | further understand that any and all references
provided to the District may be contacted, either in writing or otherwise. By signing below, | hereby authorize such
investigation. In addition, | authorize any previous employer and/or any other reference to release and fully disclose
to any agent of the District any information that such person may have concerning me, including information of a
confidential or privileged nature, not otherwise protected.

| hereby release the District, its elected official, agents and employees, previous employee, and /or other
reference from liability or damage which may result from furnishing the information requested.

Print Name Signature Date

Madera Unified School District does not discriminate on the basis of race, ethnicity, marital or parental
status, religion, creed, color, national origin, sex or physical or mental disability.
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