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NASHUA SCHOOL DISTRICT 13E 
PO Box 170, Nashua, MT 59248  •  Tel: 406-746-3411  •  Fax: 406-746-3458 

 
 

COACHING APPLICATION 
 
Position Title:   __________________________________________________________________ 
 

Name:   
Home 
Phone:  

Address:   Work Phone:  

   Cell Phone:  
 
Do you have a valid First Aid card?  _______  Do you have a valid CPR card?  _______ 
 
Describe your experience related to the particular sport you applying for (player, coach, etc.): 

 
 

 

 

 

 

 

 
 

Coaching Experience: 
 

School/Organization Date(s) Sport Position 

    

    

    

    

    

 
Briefly explain your coaching philosophy as it pertains to treatment of athletes and sportsmanship, 
and any other information you wish to share regarding qualifications for this position: 

 
 

 

 

 

 

 



 

 
 
 
 
 
If you are employed outside the school, describe your work schedule and your ability to accommodate 
the schedule for practices and games: 

 
 

 

 

 

 
References: 
 

Name Address Phone # 

   

   

   

 
 
The undersigned hereby verifies that the foregoing information is absolutely true and correct. The 
applicant understands that any misrepresentation on this form or made in the application process may 
lead to dismissal from employment. 
 
 
______________________________________________ ________________________________ 
Applicant’s Signature      Date Signed 


