
SALT LAKE CITY SCHOOL DISTRICT 
ATHLETIC COACHING APPLICATION 

“Children First” 
 
Please complete each section fully and accurately.  Incomplete applications will not be considered. Please Print 
 

Name: ____________________________________________       Application Date: ____________________ 
            Last                                                          First                                    Middle 
 
Address: 
_________________________________________________________________________________________ 
                 Street                                                                                   City                                                               State                                               Zip 
 
SSN: _____________________            Home Phone: _________________ Other Phone: ________________ 
 
Can you furnish proof that you are authorized to work in the U.S.?    [  ] Yes     [   ] No 
Please list any District employees or Board members you are related to: ____________________________ 
 
Coaching position your are applying for: _______________________________________________________ 
                                                                   Sport                                                             School (if you have a specific school you want to coach at) 
 
Previous Experience: 
List any specific skills, experience, or relevant organizational affiliations: 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
List previous coaching positions:   
1. 
__________________________________________________________________________________________ 
 Position                                                                                                                                                    Reference Contact                                   Phone number 
2. 
__________________________________________________________________________________________ 
Position         Reference Contact                                  Phone number 
3. 
__________________________________________________________________________________________ 
Position         Reference Contact            Phone number 
 
Please provide three (3) letters of reference or recommendation.  
 
Prior Events: Please check YES or NO for each question 
 
Have you ever been discharged from a coaching position before?   [  ] No [  ] Yes If yes, explain 
______________________________________________________________________________________ 
 
Have you ever been convicted of any violation of law, except minor traffic violations? [  ] Yes [  ] No 
If yes, please explain_________________________________________________________________________ 
 
_______________________________________________________________________________________ 
If retained for a coaching position, coaches must complete and pass a Background Criminal Investigation. 
Failure to disclose this information will result in immediate dismissal or disqualification.  
 
 

Print and Mail to: 
Lillian Griffiths 
Salt Lake City School District 
440 East 100 South, Suite 208 
Salt Lake City, Utah 84111 
 
Phone (801) 578-8245 
Fax (801) 578-8291 Attn: Lillian
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Coaching Certifications: Independent Contractor Coaches must be fully certified prior to working with student athletes.  
 
Coaching certifications you currently hold: (Please attach copies of all valid and current certifications) 
 
Physical Education Major [  ]   Physical Education Minor [  ]    Coaching Endorsement [  ] 
(Attach a copy of diploma or transcripts) 
 
ASEP Certification (American Sport Education Program) [  ]Yes [  ] No (If certified by ASEP, you must have Coaching 
Principles) 
List any other ASEP Certifications you may hold: __________________________________________ 
 
Coaches must hold valid and current First Aid AND CPR certifications. 
 
First Aid Certification:  Issued through (Agency) _________________________________________ 
Expires: _________________________ 
 
CPR Certification: Issued through (Agency) ______________________________________________ 
Expires: _________________________ 
(Attach copies of back and front of cards or certificates) 
 
 
 
Agreement and Acknowledgement:  (Read carefully before signing) All information provided by me is true 
and correct to the best of my knowledge.  I understand omissions or misrepresentations may result in rejection 
of my application or, if retained, may result in my subsequent dismissal.  I hereby authorize any former person, 
school district, firm or corporation listed, including the District, to answer any and all questions related to my 
employment as an athletic coach and agree to release from liability and hold all persons harmless for giving any 
and all truthful information within their knowledge or records. 
 
 I understand this is a preliminary application and not a contract to employ me. Furthermore, if I am employed 
as an Independent Contractor, my employment shall be completely voluntary and may be terminated at will at 
any time by either myself or the District with or without notice for any reason not prohibited by law.  
 
I understand that this application and all attached documents are official records of the Salt Lake City School 
District and cannot be returned. (We strongly suggest you attach only COPIES of any documentation.) 
 
Furthermore, I understand that I must consent and submit to a Background Criminal Investigation (BCI) prior to 
assuming any coaching position that I may be offered, and will be required to submit to a BCI in any 
subsequent positions or yearly. If I am retained to fill this position, I understand I will have (2) two weeks to 
complete any certifications needed to fulfill the requirements of a certified coach.  If I do not complete said 
training, it will be cause for dismissal.  
 
 
Date: __________________________    Applicant Signature: ________________________________________ 
 
Qualified applicants receive equal consideration.  No question is asked for the purpose of excluding any 
applicant due to race, color, national origin, religion, age, sex, disability, or any other factor prohibited by law.  


