
MORGANTOWN HIGH SCHOOL VOLUNTEER 

COACHES APPLICATION 

 

 

 

NAME _______________________________________ DATE ____________________ 

 

ADDRESS ______________________________________________________________ 

 

 

PHONE ____________________(HOME) PHONE ______________________(WORK) 

 

SOCIAL SECURITY # _______________________ 

 

DO YOU HAVE A TEACHERS CERTIFICATE? ____________________ 

 

DO YOU HAVE A DEGREE? ________ IF SO, WHAT? ________________________ 

 

TYPE ______________ EMPLOYER ________________________________________ 

 

COACHING EXPERIENCE ________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

NICEPT CERTIFICATION ________________________________________________ 

 

TB TEST ________________________ B.O.E. SECURITY CHECK _______________ 

 

COACHES APPROVAL __________________________________________________ 

 

ATHLETIC DIRECTORS APPROVAL ______________________________________ 

 

PRINCIPAL APPROVAL _________________________________________________ 


