
   APPLICATION FOR NON-STAFF COACHING POSITION
PLEASE SUBMIT APPLICATION TO:

Wilson County Schools
Human Resource Services

PO Box 2048
Wilson, NC 27894-2048

I. GENERAL INFORMATION

Social Security Number

Name
Last First Middle

Address
Street City State Zip Phone

Date of Birth Drivers License Number

II.  COACHING EXPERIENCE:  List all coaching experience in a school setting.

            Coaching Position              Sport/JV or Varsity                  School Name   Years of Experience

Please list other coaching experience and/or playing experience:

III. WORK EXPERIENCE

             Name of Company           Dates of Employment          Address of Company       Position or Duties

IV. PERSONAL DATA

A. Are you a citizen of the United States or does your visa permit you to be permanently employed in the United States?  Yes  No 
B. Are you a former employee of Wilson County Schools?          Yes          No If a former employee, include the name under which you were employed, title  
 of the position and dates employed. 
 If the answer to any of the following answers is yes, give details below.  
C. Have you ever been dismissed for cause from a position in a public or private school or a child care facility?             Yes              No
D. Have you been discharged or requested to resign from a former position other than public school or a child care facility?             Yes              No
E. Have you ever been convicted of any offense involving the sexual molestation, physical or sexual abuse or rape of a child?         Yes              No
F. Have you ever been convicted of a crimed other than the above?        Yes            No   (Omit minor traffi c violations and expunged (erased) convictions.    
 Include dates and charges in explanation below.)

Do you have a Commercial Drivers License (CDL)?  Yes No
If no, are you willing to fulfi ll the requirements for a CDL?  Yes No



V. RELATED INFORMATION
 
 Please respond to the following questions in your own handwriting.  Limit your responses to the space provided.

A. Please state briefl y your reasons for seeking a position as a non-staff coach with Wilson County Schools.

B. Please state your philosophy relating to students.

C. Are there any duties that you are aware of that you would not be willing to do or to assist the coach?

D. Are you willing to attend required rule clinics related to your sport?  Yes   No

VI. PROFESSIONAL REFERENCES
 
 Please give three references who have fi rst-hand knowledge of your professional ability, experience and competence.  If previously 
employed, please list your last employer.  May we contact your current employer?     Yes    No       References from relatives or persons 
who can only evaluate your personality are not requested.

                   Name                  Position              Telephone Number       Mailing Address

VII. WAIVER AND RELEASE OF PERSONAL INFORMATION
 
 I have carefully read the information contained in this application and certify that the information I have given is correct and complete.  It is 
my understanding that my application will be removed from the active fi le after one year unless I request that it be reactivated.
 The undersigned applicant/employee hereby expressly authorizes the Wilson County Board of Education, its agents and employees to make 
any investigation of my personal or employment history, expressly including, but limited to federal and/or state criminal, law enforcement or traffi c 
records.  I further authorize any former employer, person, fi rm, corporation, credit agency, administrative body or governmental agency to give to 
the Board of Education, its agents or employees any information they may have regarding me.  In consideration of the review of my employment 
application by the Wilson County Board of Education, its agents or employees, I hereby release the Board of Education and any and all providers of 
information to whom this release is sent, from any liability as a result of furnishing or receiving this information.

 This application is not complete until all required documents are received.

Please attach 
a recent 

photograph of 
yourself here 
if available 
(optional)

Applicant Signature

Date

THE WILSON COUNTY SCHOOL SYSTEM IS AN EQUAL OPPORTUNITY EMPLOYER

DO NOT WRITE IN THIS BLOCK  - FOR PERSONNEL USE ONLY
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