NEW SACHEM CENTRAL SCHOOL DISTRICT COACHING APPLICATION

NEW COACHES or VOLUNTEERS ONLY
THIS APPLICATION IS FOR ONE SPORT ONLY. FILL OUT AN ADDITIONAL APPLICATION FOR EACH SPORT AND EACH LEVEL.

SPORT: LOCATION BOYS GIRLS VARSITY JV MS HEAD ASST VOLUNTEER
N I [ A o N N N O N e A
NAME:
LAST FIRST MIDDLE INITIAL
HOME ADDRESS:
NO. STREET TOWN STATE zIP
HOME PHONE: CELL PHONE: EMAIL:
LAST 4 OF SS#: SACHEM ID# PRESENTLY TEACHING AT:
POSITION: Full Time T.A.| |Substitute|:|

Background in sport for which you are applying:

High School (include level & years) College (include level & years) Other (include level & years)

Coaching Experience:

School or Club Level Years

References:

Name Address Phone Relationship
Teaching certification YES NO If yes, what area/areas:

Certified to coach in NYS YES NO
Credit hours completed toward coaching certification
Coaching courses completed

NYSED fingerprinting YES NO
Are you currently certified in the following courses? (all must be SED approved)
First Aid YES_.  NO___  DASA YES___ NO__
Concussion YES  NO Child Abuse Recognition YES_ NO__
CPR/AED YES  NO School Violence Prevention YES  NO_
Mandated Reporter Training YES NO_
SIGNATURE DATE

The Sachem Central School District does not discriminate on the basis of an individual's actual or perceived race, color, creed, religion, religious practice, national origin, ethnic group, sex
(including sexual harassment and sexual violence), gender identity, sexual orientation, political affiliation, age, marital status, military status, veteran status, disability, weight, domestic
violence victim status, arrest or conviction record (except as permitted by law), genetic information or any other basis prohibited by New York State and/or federal non-discrimination laws
in its programs, employment opportunities, and activities.

Applications may be emailed to: mdelgatto@sachem.edu OR sent to: Sachem Central School District
Office of Health, PE, Health Services and Athletics
51 School Street, Lake Ronkonkoma, NY 11779

Updated 7/2025
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