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Swim Team Coach Employment Application  

Name: ________________________________  

Address: _______________________________________________________________  

Birth date: _________________________   SSN: _______________________________ 

School: ________________________________________________________________ 

Home Phone#_________________________ Cell #_____________________________ 

Email Address: __________________________________________________________ 

Position applying for: Head Coach ___________ Assistant Coach __________________ 

List all swimming experience: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

List all coaching experience, whether swimming, another sport, or at youth camps: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

List any experience you have had that would be relevant to coaching youth sports (school, clubs, 

teaching): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

List current, valid certifications that are relevant to your position (e.g. First Aid, CPR): 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Employment History: Please list most recent Position, Dates of Employment and Supervisor Contact 

Information: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 

 

See page 2. 
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Background Check Authorization 

Please read and sign this form in the space provided below. Your written authorization is necessary for 
completion of the application process. 
  

I, ____________, hereby authorize Orchard Brook Home Association (OBHA) and Orchard Brook Swim 
Team (OBST) to investigate my background and qualifications for purposes of evaluating whether I am 
qualified for the position for which I am applying. I understand that OBHA and OBST will utilize an 
outside firm or firms to assist them in checking such information, and I specifically authorize such an 
investigation by information services and outside entities of their choice. I understand this 
investigation will include a criminal background check.  I also understand that I may withhold my 
permission and that in such a case, no investigation will be done, and my application for employment 
will not be processed further. 
  
  

__________________________________  __________________ 

Signature of Applicant                                     Date 
  
  

__________________________________ 

Applicant’s Name - Printed 
 

 

I certify the information contained in this application is true, correct, and complete. I understand that, if 
employed, false statements reported on this application may be considered sufficient cause for dismissal. 
 
Signature of 
Applicant_________________________________________________________Date_______________ 
 

 


	Signature of Applicant_________________________________________________________Date_______________ 

