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APPLICANT INFORMATION:
Name









_____ Date of Birth ________________
Mailing Address







           Phone

             

                  
City





State 

Zip

 Email


________
          
Have you ever been a volunteer with CTC?

Yes (  No  (

If yes when and in what program________________________________________________________________
Coaching Experience (Please list the most current position first)

Program ____________________________________________
Sport __________________ Age Group ____________
Job Title_____________________________________________
(Month & Year) From____________ To ____________

Program _____________________________________​​_______
Sport___________________ Age Group ____________
Job Title_____________________________________________
 (Month & Year) From____________ To____________

** Use back of application if more room is needed**
SKILLS AND QUALIFICATIONS 
Do you have or plan to obtain current Football Coach Certification? _________________________ 
Summarize any training, skills that may qualify you as being able to perform job-related functions in the position for which you are applying.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please circle the age group you would like to coach this year:           3rd – 4th             5th – 6th  
  7th – 8th 
References (please list 2)

1. Name ____________________________________Phone # ______________ Relationship ______________________

2. Name ____________________________________Phone # ______________ Relationship ______________________
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2010 Youth Football


VOLUNTEER Coaches Application




















FOR OFFICE USE ONLY:


Copies on file     ( Social Security Card    ( Drivers License   ( Current background check 








CARLTON TOGETHER CARES, INC.


PO Box 821 ~  226 E Main St. ~  Carlton, OR 97111


503-852-4405


� HYPERLINK "mailto:info@carltontogethercares.com" ��info@carltontogethercares.com�


� HYPERLINK "http://www.carltontogethercares.com" ��www.carltontogethercares.com�














REQUIREMENTS:


Minimum age 21 years


Background check required
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