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MARSING JT. SCHOOL DISTRICT NO. 363 
OWYHEE AND CANYON COUNTIES 

209 8th Ave. W, Hwy 78.  �  PO Box 340  �  Marsing, ID  83639 
Telephone:  (208) 896-4111    �    Fax:  (208) 896-4790 

 

Coaching Application 
Supplemental Application Form 

(TO BE SUBMITTED WITH CERTIFIED OR CLASSIFIED APPLICATION) 
 
Coaching Position Applying for Date of Application 

Last Name                                              First Name                       Middle Name 

Address                                                  City                   State       Zip Code 

Telephone Numbers:  Home   

Cell Work 

Social Security Number (optional) 

E-mail Address 

Identity of relative(s) currently employed by the District: 

 
Certification Status Yes No 

I am Red Cross certified in first aid.   
I am Red Cross certified in CPR:   
I have NFICEP certification:   
I hold a current State of Idaho Education Credential   

 
EXPERIENCE (attach additional sheets if necessary) 

Sport Coached (include grade/competitive level) 
Dates 
Place 
Was this a paid position?                 Yes                         No 
Supervised by (athletic director/head coach/principal/etc.) 
Phone Numbers (home)                                           (work) 
 
Sport Coached (include grade/competitive level) 
Dates 
Place 
Was this a paid position?                 Yes                         No 
Supervised by (athletic director/head coach/principal/etc.) 
Phone Numbers (home)                                           (work) 
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Sport Coached (include grade/competitive level) 
Dates 
Place 
Was this a paid position?                 Yes                         No 
Supervised by (athletic director/head coach/principal/etc.) 
Phone Numbers (home)                                           (work) 
 
Sport Coached (include grade/competitive level) 
Dates 
Place 
Was this a paid position?                 Yes                         No 
Supervised by (athletic director/head coach/principal/etc) 
Phone Numbers (home)                                           (work) 
 

References 
(Professional/Personal/Athlete/Parent) 

Name 
Address/Phone 
Title/Relationship 
 

Name 
Address/Phone 
Title/Relationship 
 

Name 
Address/Phone 
Title/Relationship 
 

Supplemental Application Questions 
(Please answer the following questions.  Be as thorough as possible.) 

 
1. What do you feel is the value of co-curricular activities within the educational 

experience? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 



Revision:  5/25/06 

 

2. What do you use to guarantee regular communication between the athletes/coaches/ 

parents/community members and/or supervisors? ________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

3. What in your experience (previous coaching, involvement in athletics as a player, formal 

training, etc.) qualifies you for the position for which you are applying? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 


