SCOTT COUNTY YOUTH FOOTBALL
APPLICATION FOR COACHING

PART A: Personal Information

NAME: (please print) __________________________________________________________________
ADDRESS:  _________________________________________________________________________
CITY:________________________________________ ZIP CODE: _____________________________
HOME PHONE: _____________ WORK PHONE: ___________ CELL PHONE:____________________
EMAIL: _______________________________ EMPLOYER: ___________________________________

(Applicants must complete and submit a KY State Background check through the Scott County Parks and Recreation Department at the Pavilion, Georgetown, KY between the 8 am and 4 pm Monday through Friday.  Additionally, all head coaches must take and pass the online coaches certification provided by SCYFootball.)

PART B:  Desired Coaching Position

POSITION: ___ Head Coach		DIVISION: ___ Senior Tackle
	      ___ Assistant Coach		      ___ Junior Tackle
						      ___ Freshman Tackle
						      ___ Flag

PART C: Playing, Coaches Training and Experience

Did you play organized football as a youth?	___ Yes	___ No		Where? __________

Did you play High School football?		___ Yes	___ No	  School Name? __________

Did you play college football or beyond?		___ Yes	___ No   School Name? __________

Have you attended or participated in any football coaching clinics/seminars or online coaching certification courses? (Details) ___________________________________________________________
____________________________________________________________________________________
Number of years coaching youth team sports? ___ (sports?) ___________________________________
Number of years experience as a football head coach? ____
Number of years experience as a football assistant coach? _____
[bookmark: _GoBack]Did you coach SCYFootball during the previous season? ____ Team? ______________
Have you ever been dismissed or disciplined as a coach?  ___ Yes  ___ No
If yes, please explain:__________________________________________________________________

I certify that all information given by me in this application is true and accurate to the best of my knowledge.  I understand that false or misleading information or consequential omission of any type may lead to me not being accepted as a coach or for my dismissal regardless of when discovered. 
Signature: _________________________________________ Date: _________________

Submit this signed application to the League Vice President via email at clittle@scyfootball.com or submit to Scott County Parks and Recreation Department at the Pavilion, Georgetown, KY between 8 am and 4 pm Monday through Friday.
