Glade Valley Athletic Association

Pom Pons Coaching Application

Full Name (including maiden if applicable): _______________________________________________________________

Home Phone:_____________________________________ Business or Cell Phone:_______________________________

Address:_______________________________________________________________________________________________________

DOB:_______________________ Soc. Sec Number:_________________________ DL Number:_______________________

I would like to be considered for coaching the following team:

Mini- Pony       ( Head Coach   ( Assistant Coach         Pony    ( Head Coach   ( Assistant Coach   Junior Varsity ( Head Coach   ( Assistant Coach           Varsity  ( Head Coach   ( Assistant Coach
If not chosen for the position applied for would you consider:

            Different Squad   (Yes    (No              Different Position    (Yes     (No

If you answered no to either question please explain why:

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 
Previous Coaching Experience:

Organization:_______________________________________________  Position: ___________________________  Year: ________________

Organization:_______________________________________________  Position: ___________________________  Year: ________________

Previous Education, Training or certifications held related to the position you desire:

1.____________________________________________________________________________________________________________________________

2. ___________________________________________________________________________________________________________________________

3.___________________________________________________________________________________________________________________________

Employer

Company Name: _________________________________________________ Supervisor Name:____________________________________

Telephone Number: ____________________________________   Position: ______________________________________________________

Address: ___________________________________________________________________________________________________________________ 

Normal Working Hours: ____________________________________ Length of Employment:__________________________________

References

Name: ______________________________________________________________ Phone:_______________________________________________

Address: ___________________________________________________________________________________________________________________

Relationship:_____________________________________________ How long have you know this person:______________________

Please answer the following questions:

Why do you want to coach poms?

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________


Describe your coaching philosophy and style?

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Do you understand fully the time commitments related to the activity and feel you are able to fulfill them?    ( Yes   ( No


Have you ever been convicted of a felony or misdemeanor involving children?   ( Yes   ( No

I understand that the GVAA Pom Pon Program is interested in providing a safe, wholesome experience for all youth participating in the program. Accordingly, I hereby consent to GVAA conducting a background reference check prior to accepting me for a coaching position.  I understand that this check may include (but is not limited to) contacting the above references and employer as well as obtaining information about prior arrests and convictions from law enforcement agencies.

Signed: ____________________________________________________________  Date: ___________________________

