
GUNNISON WATERSHED SCHOOL DISTRICT RE1J 
800 N. Boulevard 

Gunnison, CO 81230 

COACHING APPLICATION 

Date 

Phone 

SCHOOL 

Name  

Mailing Addres  

POSITION APPLYING FOR 

High School sports participation record 

SPORTS PARTICIPATION YEARS      LETTERS EARNED 

A. 

B.  

C.  

COLLEGE ATTENDED_______________________________     MAJOR ________________MINOR_______________ 

COLLEGE SPORTS PARTICIPATION 

SCHOOL SPORT-LEVEL YEARS 

A.  

B.  

C.  

List any paid or non-paid experiences in sports, recreation, and physical activities. 

Do you have a valid first aid certification/CPR?     ____________       Date _________ 

Are you PACE or ASEP certified? Date 

REFERENCES:   Give name, address and phone number (include area code) 

1. 

2. 

3. 

Signature Date 



APPLICANTS OATH 
 
 
APPLICANT:   DATE:   

Last First MI 
 
SOCIAL SECURITY NUMBER:   DOB:   

(Optional) 
 
 
1.   Have you ever been convicted of a felony, pleaded nolo contendere or received probation for any 

offense involving moral turpitude? (Moral turpitude includes, but is not limited to, such offenses as 
theft, attempted theft, murder, rape embezzlement and indecency with a minor.) 

 
If yes, state the nature of the offense, date of the conviction, the name and address of the court and other 
pertinent details:   

 
 
 
 

 
 
** Conviction of a crime is not an automatic bar to employment. The district will consider the nature of the 
offense, the date of the offense, and the relationship between the offense and the position for which you are 
applying.* 

 
 
2.   Have you ever been involuntarily terminated or asked to resign from the employment of another school 

district/or employer other than a school district? 
 
If yes, please give the name of the district, the date and reasons for the termination or request for resignation.   

 

 
 

 
 

 
 
 

3.   Are you aware of any reason you would not be able to perform the duties required of the position for 
which you are making an application? 

 
If yes, please explain:   

 
 
 
 

 
 
 
 
 
 
Signature of Applicant Date 
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