
                                    Sandston Jets Youth Football & Cheerleading Association 

                                 2012 Coaching Application 

______________________________________________________________________________ 

             PRINT ALL INFORMATION LEGIBLY – ONLY FULLY COMPELETED APPLICATIONS WILL BE CONSIDERED 

 

Applicant’s Name: ______________________________________________________________ 

Home Address: _________________________________________________________________ 

City, State: ___________________________ Zip Code: ________________ 

Phone: (H) ______________________ (W) _____________________ (C) ___________________ 

E-Mail Address: ______________________________ Shirt Size: __________ 

 

Position of interest: 

        Cheering           Head  1
st

 Division Choice: ________________________________ 

        Football            Assistant  2
nd

 Division Choice: _______________________________ 

(If not selected for Head, are you willing to be an Assistant?)          Yes             No 

State previous coaching experience: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Have you ever been the subject of a founded complaint of child abuse or neglect? : 

       YES (if so, explain below)             NO 

______________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________________ 

Have you ever been convicted of a felony? :             Yes (if so, explain below)               NO 

______________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

List two (2) personal references: 

Name: __________________________________________ Phone: _____________________________ 

Name: __________________________________________ Phone: _____________________________ 

By signing below I hereby acknowledge that all information on this coaches’ application is accurate to 

the best of my knowledge. I also understand that before assuming a coaching position with SJYFCA I 

must pass a CPS background check through the Virginia Department of Social Services. 

Signature: _________________________________________________ Date: ______________________ 



 

 

 


