
 COACH APPLICATION 

 Your  interest  to  coach  at  Summit  Christian  Academy  is  appreciated.  We  invite  you  to  fill  out  this  application 
 and  return  it  to  our  Athletic  Director.  If  an  opening  occurs  for  which  you  may  qualify,  we  will  notify  you.  We 
 will  also  contact  your  references.  If  we  have  continued  interest  in  your  candidacy,  we  will  send  you  some 
 follow up questions and arrange for a personal interview. 

 We  realize  the  key  to  a  successful  Christian  school  is  its  staff.  We  are  seeking  applicants  who  are  professionally 
 qualified, who really love children, and who, by the pattern of their lives, are Christian role models. Luke 6:40. 

 We  look  forward  to  receiving  your  application.  Thank  you  for  your  interest  in  the  ministry  of  our  school.  It  is 
 our prayer that God will fulfill His perfect will in the lives of all applicants. 

 A.  APPLICANT'S NAME AND ADDRESS 

 Full Name: ________________________________________________________________________________ 

 Present Address:  _________________________ City ____________________ State ________ Zip _________ 

 Phone:  Home (____) ____-____________  Cell (____) ____-____________ 

 E-mail address: ____________________________________________________________________________ 

 B.  POSITION DESIRED 

 For what position/sport are you applying?  _______________________________________________________ 

 How did you learn about the position for which you are applying?  ___________________________________ 

 C.  CURRENT EMPLOYMENT 

 Please provide us with your current employment information: 

 1.  Position: __________________________________________ Dates of Employment _______ to _________ 

 Name of Employer: ______________________________________________________________________ 

 Address: _______________________________________________________________________________ 

 May we contact your employer as a reference? ________________________________________________ 

 Supervisor’s Name and Phone Number: __________________________________      _________________ 



 D.  COACHING EXPERIENCE 

 Beginning with your most recent experience, please list relevant coaching experience, experience as an 
 official, or other athletic experience: 

 1.  Position: ______________________________  Program: __________________________________ 

 Dates: __________ to __________ Contact Person: ____________________ Phone: ___________ 

 2.  Position: ______________________________  Program: __________________________________ 

 Dates: __________ to __________ Contact Person: ____________________ Phone: ___________ 

 3.  Position: ______________________________  Program: __________________________________ 

 Dates: __________ to __________ Contact Person: ____________________ Phone: ___________ 

 4.  Please provide any additional information on a separate sheet. 

 E.  FIRST AID / CPR / ATHLETIC TRAINER / CERTIFICATIONS 

 Are you currently certified in first aid?  Yes _____ Expires ___________ No _____ 

 Are you currently certified in CPR?  Yes _____ Expires ___________ No _____ 

 Are you certified as an athletic trainer?  Yes _____ Expires ___________ No _____ 

 Do you possess any other relevant certifications? ____________________________________ 

 F.  EDUCATION 

 High School:     Graduation Year: ____________ Name/City: ____________________________________ 

 College: 

 Name: ___________________________________________________ Graduation Year: ___________ 

 Degree or Major: ________________________________ 

 Name: ___________________________________________________ Graduation Year: ___________ 

 Degree or Major: ________________________________ 



 G.  CHRISTIAN TESTIMONY  – Briefly provide your Christian  testimony (attack 1 page max to application if 
 necessary): 

 H.  SCA STATEMENT OF FAITH 

 We believe... 

 In one God eternally existing in three persons--the Father, the Son, and the Holy Spirit. 

 In the 66 books of the Old and New Testament alone as inspired by the Holy Spirit inerrant as 
 originally given, and that they are the final authority for our faith and practice. 

 In the incarnation and virgin birth of the Lord Jesus Christ, who by His shed blood and 
 substitutionary death paid the redemptive price for all my sins and for the sins of all individuals 
 who believe in Christ from every people group. He rose bodily from the dead and ascended into 
 heaven to intercede for us. 

 That man was created by God in His own image for the express purpose of glorifying Him, that 
 through disobedience he became a sinner separated from God's life and fellowship and that he 
 needs personal redemption from sin through the new birth. 

 In the eternal salvation of all who trust the Lord Jesus Christ as personal Savior and the eternal 
 punishment of all who reject Him. 

 _____  I fully support the Statement as written without mental reservations. 

 _____ I support the Statement except for the area(s) listed and explained on a separate paper.  The 
 exceptions represent either disagreements or items for which I have not yet formed an opinion or 
 conviction. 

 _____ I am not able to support the Statement. 

 Do you believe the Bible to be the ONLY inspired and infallible Word of God, our final authority in all 
 matters of faith, truth and conduct?  Yes ____  No  ____ 



 I.  CHURCH AFFILIATION 

 Denominational preference?  _________________________________________________________________ 

 What is your church affiliation?  _______________________________________________________________ 

 Are you presently a member in good standing?  _____  Years?  __________ 

 In what church activities are you involved and with what degree of regularity?  _________________________ 

 _________________________________________________________________________________________ 

 J.  PERSONAL REFERENCES 

 Give three references who are qualified to speak of your spiritual experience and Christian service.  List your 
 current pastor first.  Please do not list family members  or relatives for references. 

 Name/Complete Address  Phone  Position 
 1. ____________________________________________  (____) ____-____________  _________________ 

 ____________________________________________ 
 ____________________________________________ 

 2. ____________________________________________  (____) ____-____________  _________________ 
 ____________________________________________ 
 ____________________________________________ 

 3. ____________________________________________  (____) ____-____________  _________________ 
 ____________________________________________ 
 ____________________________________________ 

 Give three references who are qualified to speak to your experience as a coach. You may use persons listed 
 above in Section D. 

 Name/Complete Address  Phone  Position 
 1. ____________________________________________  (____) ____-____________  _________________ 

 ____________________________________________ 

 2. ____________________________________________  (____) ____-____________  _________________ 
 ____________________________________________ 

 3. ____________________________________________  (____) ____-____________  _________________ 
 ____________________________________________ 



 K.  APPLICANT'S CERTIFICATION AND AGREEMENT 

 I  understand  that  Summit  Christian  Academy  does  not  discriminate  in  its  employment  practices  against  any 
 person because of race, color, national or ethnic origin, sex, age, or qualified disability. 

 I  hereby  certify  that  the  facts  set  forth  in  this  application  process  are  true  and  complete  to  the  best  of  my 
 knowledge.  I  understand  that  falsification  of  any  statement  or  a  significant  omission  of  fact  may  prevent  me 
 from  being  approved  to  coach  at  Summit,  and  may  subject  me  to  immediate  dismissal  regardless  of  the  time 
 elapsed before discovery. 

 I  authorize  Summit  Christian  Academy  to  thoroughly  interview  the  primary  references  which  I  have  listed, 
 any  secondary  references  mentioned  through  interviews  with  primary  references,  or  other  individuals  who 
 know  me  and  have  knowledge  regarding  my  testimony  and  coaching  experience.  I  also  authorize  the  school  to 
 thoroughly investigate matters related to my suitability for the position. 

 I  understand  all  service  provided  to  Summit  Christian  Academy  as  a  coach  is  done  so  voluntarily  and  I  will 
 not  seek  any  financial  or  other  compensation  for  my  service.  In  addition,  I  hereby  release  the  school, 
 references,  and  all  other  parties  from  any  and  all  claims,  demands,  or  liabilities  arising  out  of  or  in  any  way 
 related  to  such  investigation  or  disclosure.  I  waive  the  right  to  ever  personally  view  any  references  given  to  the 
 school. 

 Since  I  will  be  working  with  children,  I  authorize  the  school  to  conduct  a  criminal  records  check  and  Child 
 Protective  Services’  (CPS)  Central  Registry  Search.  I  understand  and  agree  any  offer  to  coach  at  the  school  is 
 conditioned  upon  the  receipt  of  background  information,  including  criminal  background  and  child  abuse 
 registry  information.  The  school  may  refuse  or  withdraw  the  offer  to  coach  if  the  school  deems  any 
 background information unfavorable.  

 I  understand  this  is  only  an  application  for  coaching  at  the  school  and  that  no  appointment  is  being  offered  at 
 this time. 

 I certify that I have carefully read and do understand the above statements. 

 ________________________________________  _______________ 
 Signature of Applicant  Date 

 Thank you for your application to coach at Summit Christian Academy. 


