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SPORT:
Thank you for your interest in coaching an athletic team at St. Mary’s
Elementary School. Coaching appointments are made by the Athletic
Aadvisory Committee after consideration of the needs of our student
athletes.
GRADE LEVEL:
Please return this application to Mrs. Dianne Nasca, Athletic Coordinator,
via the SME school office.
POSITION:
NAME O HEAD COACH
O ASSISTANT COACH
ADDRESS
HOME PHONE CELL PHONE
E-MAIL

Do you have children that currently attend St. Mary’s Elementary School?

O YES U NO

If YES, do any of your children intend to participate in the sport that you wish to coach? O YES d NO

It is a diocesan requirement that all coaches maintain current CPR & VIRTUS training. If you have not
attended a Protecting God'’s Children (Virtus) Seminar, please go to https://www.virtusonline.org for a

list of upcoming trainings.

CPR CERTIFIED? O vES Date of certification
O no

VIRTUS? O YES Date & location of training
O no

List any and all experience you may have had in coaching this sport.
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https://www.virtusonline.org/

List any and all experience you may have had working with children in the relevant grade level(s).

What is your personal philosophy of coaching elementary school sports?

Why would you like to coach this team?

What three goals would you have for this team at the beginning of the season?

1.

2.

Signature Date




