Community High School District #94, DuPage County
326 Joliet Street
West Chicago, IL 60185

Application for Coaching/Club Sponsor

Position applied for: Date:
Name:
Last, First Middle
Address:
Street City State Zip
Social
Securtiy: Driver'sLicense#
Home Phone: Work Phone:
Cdll Phone; E-mail
Illinois Certification Out of State Certification
[] Yes [ ] No [] Pending [] Yes [ ] No [] Pending
If yes, complete below:
Type: Type:
Number: Number:
If pending, state date of
application: If pending, state date of application:

Please list other teaching certificates:

Formal Preparation

High School: Yr. Graduated:

# Yrs Playing Experience: Sport:
College: Degree:

Major: Minor: Yr. Graduated:
# Yrs Playing Experience: Sport:
Graduate: Degree:

Major: Minor: Yr. Graduated:

Coaching Experience: (If more spaceis needed, attach separate page with additional information)

School: Phone #

# Yrs Coached: Dates: From: To:
Sport: Position:
School: Phone #

# Yrs Coached: Dates: From: To:
Sport: Position:
School: Phone #

# Yrs Coached: Dates: From: To:

Sport: Position:




Name of Employer 1. Employment:

From To
Address:
Street City State Zip
Contact Name: Phone #:
Date
Name of Employer 2: Employment:
From To
Address:
Street City State Zip
Contact Name: Phone #:
Date
Name of Employer 3: Employment:
From To
Address:
Street City State Zip
Contact Name: Phone #:
Daie
Name of Employer 4: Employment:
From To
Address:
Street City State Zip
Contact Name: Phone #:

Providethreereferences, including superintendents and principals with who you have worked, who have first-hand
knowledge of your character, personality, scholarship, and teaching ability.

Contact Name 1: Phone #:

Title/Official Position:

Address:
Street City State Zip
Contact Name 2: Phone #:
Title/Official Position:
Address:
Street City State Zip
Contact Name 3: Phone #:
Title/Official Position:
Address:
Street City State Zip
PLEASE READ AND SIGN

Note: According to thelllinois School Code Section 22-6.5, failure to provide requested employment or employer history which ismaterial to the
applicant’s qualifications for employment, or the provision of statements which the applicant does not believe to be true may be a class A
misdemeanor.

A person who makes a statement which he or she does not believe to be true or who knowingly omits or fails to include any employment or employer
history required to be furnished on this application which is material to his or her qualification for employment, shall be deemed to have made afalse
statement on his or her application.

| certify that the above statements are true and complete to the best of my knowledge, and that if employed any false statements knowingly made herein or any
willful omission of any pertinent employment information shall be considered abasis for dismissal. | aso understand that before any teaching is possible, avalid
Illinois Teaching Certificate or Regular Teaching Certificate must be filed in the Regiona Office of Education. In addition, | give authorization to District #94 to
request that acriminal background investigation be conducted by the Illinois Department of State Police as required by law. If given ajob offer, | agreeto provide
authorization for a pre-employment medical examination.

Signature of Date:
Applicant:

It isthe policy and practice of District #94 to decide all matters relating to the employment solely on the basis of the applicant’ s ability to perform the essential
functions of the position. The Board of Education of Community High School District #94 will comply with all federal and statutes, laws, rules, and regulations
which prohibit discrimination in the employment of personnel or in the provision of program, services, activities, or benefits, on the basis of race, color, religion,
national origin, ancestry, age, sex, martial status, mental or physica disability, unfavorable discharge from military service, or any other unlawful basis.

Please return application to: Athletic Director
Community High School District #94
326 Joliet Street
West Chicann 11 0185



