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ATHLETIC COACH APPLICATION 

DATE OF APPLICATION: ___________________ 

LAST NAME (PRINT): ________________________FIRST NAME: _____________________MI: _____ 

ADDRESS: _______________________________________________________________________ 

CITY/STATE/ZIP: __________________________________________________________________ 

PHONE NUMBER: ______________________ EMAIL ADDRESS: _______________________________ 

ARE YOU AUTHORIZED TO WORK LAWFULLY IN THE UNITED STATES?   ___ YES   ___ NO 

PREFERRED METHOD OF COMMUNICATION:   ___ CALL   ___ TEXT   ___ EMAIL  

I AM INTERESTED IN COACHING THE FOLLOWING SPORT(S): ______________________________________ 
PREFERRED COACHING LEVEL:   ___ VARSITY   ___ ASSISTANT   ___ JUNIOR HIGH  

PLEASE PROVIDE YOUR STATEMENT OF FAITH: 

DO YOU BELIEVE THE BIBLE IS THE ONLY INSPIRED AND INFALLIBLE WORD OF GOD, OUR FINAL AUTHORITY IN ALL

MATTERS OF FAITH, TRUTH, AND CONDUCT?   ___ YES   ___ NO 

DENOMINATIONAL PREFERENCE: ______________ WHERE DO YOU ATTEND CHURCH? _________________ 

ARE YOU PRESENTLY A MEMBER IN GOOD STANDING?   ___ YES   ___ NO 

DO YOU SUPPORT HILLCREST’S STATEMENT OF FAITH? (FOUND ON THE WEBSITE)  ___ YES   ___ NO 

CURRENT OR MOST RECENT WORK EXPERIENCE AND ANY PREVIOUS 

EMPLOYER: _______________________________DATES OF EMPLOYMENT: _____________________ 

ADDRESS: _______________________________________________________________________ 

SUPERVISOR NAME AND PHONE NUMBER: _________________________________________________ 

EMPLOYER: _______________________________DATES OF EMPLOYMENT: _____________________ 

ADDRESS: _______________________________________________________________________ 

SUPERVISOR NAME AND PHONE NUMBER: _________________________________________________ 
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COACHING EXPERIENCE 

NAME & LOCATION OF SCHOOL SPORT LEVEL YEARS 

REFERENCES 

NAME ADDRESS PHONE NUMBER 

I HEREBY AFFIRM THAT ALL INFORMATION PROVIDED IN THIS APPLICATION IS TRUE AND ACCURATE TO THE BEST OF

MY KNOWLEDGE AND UNDERSTAND THAT ANY DELIBERATE FALSIFICATIONS, MISREPRESENTATIONS, OR OMISSIONS

OF FACT MAY BE GROUNDS FOR REJECTION OF MY APPLICATION. 

I AUTHORIZE THE REFERENCES LISTED ON THE PREVIOUS PAGE TO GIVE YOU ANY AND ALL INFORMATION CONCERNING

MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY HAVE, PERSONAL OR OTHERWISE, AND

RELEASE ALL SUCH PARTIES FROM LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM FURNISHING THE SAME TO 

YOU. 

I UNDERSTAND THAT A PASSING CRIMINAL BACKGROUND CHECK AND AWARENESS TRAINING ARE REQUIRED TO

SUBSTITUTE TEACH. 

____________________________________________________________________   ________________ 
Print Name                                                   Signature            Date 

Employment at Hillcrest Lutheran Academy is open to qualified individuals who are Christians of good character, without regard 
or reference to race, gender, national or ethnic origin, color, age, or disability. Hillcrest Lutheran Academy is a religious 
educational ministry, permitted to discriminate on the basis of religion. All prospective and current employees must agree with 
Hillcrest’s mission statement, and they must be willing to conduct their lives in conformity with the school’s statement of faith 
and the school’s declaration and agreement to ethical and moral character. 
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