
Adna School District No. 226 
P.O. Box 118 

Adna, WA  98522 
 

Application for Extra-Curricular Position 
 
 
 
 
Full Name:  
 
Application Date:     Date Available:  
 
Present address:  
      
                               
 
Phone #(Hm) ____________________ (Wk)______________________ (Cell) _______________________ 
 
Social Security # _________________________    E-Mail Address ___________________________________ 
 
 
 
 
Fall Sports:    Volleyball                    Head Coach                   Assistant Coach 

 
                Football                        Head Coach                      Assistant Coach 

 
Winter Sports:   Boys Basketball            Head Coach                      Assistant Coach 
 
  Girls Basketball                  Head Coach        Assistant Coach 
 

Wrestling          Head Coach                    Assistant Coach 
 
Spring Sports:   Baseball                         Head Coach                      Assistant Coach 
 
                          Fastpitch                            Head Coach                      Assistant Coach 
 
                          Track                                       Head Coach                     Assistant Coach 
 
 
 
(Please list three people who have first hand knowledge of you coaching performance) 
 
 
Name:       Ph:   
 
Name:         Ph:   
 
Name:       Ph:   

  Applicant’s Name and Address 

  Position Desired 

  Personal References 



 
(List any education or experience which may qualify for the assignment) 
 
Education:   
 
 
 
 
 
 
 
Coaching Experience: 
 
 
 
 
 
 
 
 
 
  Please return completed application to the District Office. 
 
  Upon hire, applicant will need to provide a copy of Driver’s License and Social 
Security card to the Personnel Dept. 
 
  Upon hire, applicant will need to obtain current fingerprint records.  (See Personnel 
Dept.) 
 
 
 
 
 
 
 
 
 

  Education and Experience 


	undefined: 
	Phone Hm: 
	Wk: 
	undefined_2: 
	ty: 
	EMail Address: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Check Box6: Off
	Check Box7: Off
	Check Box5: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box13: Off
	Check Box12: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box8: Off
	Check Box20: Off
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 


