
APPLICATION FOR FOOTBALL COACH  
PLYMOUTH WHITEMARSH SPARTANS’  

 
 
NAME: ____________________________________________________ 
 
ADDRESS: _________________________________________________ 
 
                    _________________________________________________ 
 

 
TELEPHONE NUMBER: ______________________________________ 
 
 
HEAD COACH (  )             OR                ASSISTANT COACH (  ) 
 

• Would you be willing to be an Assistant Coach if not appointed as a Head Coach?  ____ YES      ____ NO 
 
 

WHAT LB. TEAM WOULD YOU LIKE TO COACH? 
 
 1st Choice ______        2nd Choice ______       3rd Choice ______  
 
 
DO YOU HAVE ANY PRIOR EXPERIENCE BEING A COACH? 
 

 
• If yes, where? __________________________________________________________________________ 
 
 

Please briefly describe experience:  
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 

 
DO YOU AGREE TO A BACKGROUND CHECK?  ____ YES      ____ NO 
 
 
  
Note: All Coaches are required to become members of the P.W. Spartans’ Organization and are expected to assist 
in all fundraising events and all building/field maintenance activities. 
 
In signing below, you agree to these conditions and others established by the P.W. Spartans’ Organization. 
 
If you cannot comply with any of these items, please do not submit this application. 
 
BY SIGNING THIS APPLICATION, I FULLY UNDERSTAND THE REQUIREMENTS FOR BEING A FOOTBALL 
COACH IN THE P.W. SPARTANS’ ORGANIZATIONS AND WILL ABIDE BY THEM. 
 
____________________________________________  ____________________ 
                        Signature       Date 
 
 

References: (Optional) 
NAME TELEPHONE # 

  
  
  
 


