Conard High School Athletic Department

WEST HARTFORD PUBLIC SCHOOLS

110 Beechwood Road

West Hartford, Connecticut  06107

Applicants will be considered without regard to race, color, religion, gender, age, marital status, disability or other applicable unlawful discriminatory standard.

Please complete entire application.  Print or type only.  You may include a resume but not in lieu of completing the application.  Only completed applications will be considered.  A complete application includes copies of certification, transcripts and two letters of reference.

Name:_______________________________________________________________________________________________



First

Middle

Last

Email address

Social Security Number

Address:_____________________________________________________________________________________________



Street








Telephone Number


_____________________________________________________________________________________________



City



State

Zip

POSITION FOR WHICH APPLICATION IS BEING MADE:

Sport(s)_______________________________________________________________  Level_________________________

CONNECTICUT TEACHING CERTIFICATION____________________________________________________________







Type

Endorsement

Issued

Expires
CONNECTICUT COACHING CERTIFICATION____________________________________________________________







Type (Permanent or TEP)



Expiration Date

VALID FIRST AID ______________Expiration Date



VALID CPR ______________Expiration Date
EDUCATIONAL PREPARATION (Starting with high school)

	School Name
	Location
	Specialization or Nature of

Course Complete
	Dates Attended From

-To
	Degree or Diploma
	Date

Graduated

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


HIGH SCHOOL SPORTS PARTICIPATION

	School
	Sport
	Number

Of Years
	Letters

Earned
	Honors/

Award

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


COLLEGE SPORTS PARTICIPATION

	School
	Sport
	Number

Of Years
	Letters

Earned
	Honors/

Award

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


COACHING EXPERIENCE (Positions, Workshops, Conferences, Licenses, etc.)

	From
	To
	Nature of Experience/Position Held

	Month
	Year
	Month
	Year
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


OTHER WORK EXPERIENCE

	From
	To
	Firm, Institution, Etc.
	Nature of Work/Position Held

	Month
	Year
	Month
	Year
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PLEASE LIST CURRENT MEMBERSHIPS TO COACHING ORGANIZATIONS

	

	

	

	

	


ADDITIONAL INFORMATION

Write a brief statement to give additional information regarding your candidacy; for instance, your philosophy of coaching, your professional aspirations, or your approach to coaching.  (Use additional page)

ACTIVITIES AND INTERESTS

Highlight notable achievements, awards, publications, travel, and professional interests.  (Use additional page)

REFERENCES

Give names of those who have closely observed your work as a coach, employee or student.

	Full Name
	Official

Position
	Address
	Phone

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


The West Hartford Board of Education has the responsibility to comply with Federal and State mandated regulations.  We ask your cooperation in completing the following to help us meet the requirements pursuant to Connecticut Statute 54-56g.

1. Were you ever known by any other name?  If yes, please list the name(s) below.

Yes


No

2. Have you ever been convicted of a crime, either within or outside of Connecticut? 

Yes


No

If yes, identify the approximate date, location, and nature of each such conviction on a separate sheet of paper and attach to this form.

3. Are any criminal charges currently pending against you either within or outside of Connecticut?

Yes


No

If yes, identify the jurisdiction in which such charges are pending, the nature of the charges and an explanation on a separate sheet of paper and attach it to this form.

I understand that if I am employed by the West Hartford Board of Education, I will be required to submit to a state and national criminal history records check within a period of 14 days from the date of my employment and I will be required to submit to fingerprinting, at my expense, for purposes of submitting my fingerprints to the Federal Bureau of Investigation for a national criminal history records check.  I further understand and agree that if I have been convicted of a crime which has not been disclosed to the West Hartford Board of Education, the Board may immediately terminate my contract of employment as a coach in accordance with the provisions of Public Act No. 93-328.

I hereby authorize any and all law enforcement agencies, current and former employees, credit agencies, and academic institutions to supply any information regarding my background to the West Hartford Public School System and to its agents and employees, and I hereby release all such former employers, law enforcement agencies, credit agencies and academic institutions, their agents and employees from any liability arising from supplying and use of such information.

I certify that I have made true, correct and complete answers and statements on this application in the knowledge that they may be relied upon in considering my application for employment and I understand that any omission, falsely answered statement made by me on this application or any supplement to it will be sufficient grounds for failure to employ or for my discharge should I become employed by the school district.

DATE____________________ SIGNATURE:_______________________________________________________________

The West Hartford Public Schools will not, except in the case of a bona fide occupational qualification or need to except as otherwise permitted by law, discriminate on the basis of race, color, religious creed, age, gender, marital status, sexual orientation, national origin, ancestry, present or past history of mental disorder, mental retardation, learning disability, with respect to hiring, compensation, promotion, discharge from employment or other terms and conditions of employment.

Return application to:

Mr. Jason Siegal
Athletic Director

West Hartford Public Schools

110 Beechwood Road

West Hartford, CT  06107

Phone: 860-929-5042
NOTE:  Applications will be kept active for three years from date of filing.

