Jersey Shore Pop Warner Football League, Inc.

FRANCHISE COACH APPLICATION

SEASON


PROGRAM

   FORMCHECKBOX 
FLAG         FORMCHECKBOX 
TACKLE

 FORMCHECKBOX 
CHEER      FORMCHECKBOX 
DANCE
DIVISION OF PLAY:

 FORMCHECKBOX 
MM    FORMCHECKBOX 
JP    FORMCHECKBOX 
PW    FORMCHECKBOX 
JM    FORMCHECKBOX 
M
DATE OF APPLICATION

      /      /   

PERSONAL INFORMATION

NAME OF APPLICANT:            




AGE: 

DATE OF BIRTH:     /      /       

FULL STREET ADDRESS:

MUNICIPALITY:               


ZIP CODE:     

PHONE:

MAIL ADDRESS (IF DIFFERENT):

MARITAL STATUS:    FORMCHECKBOX 
MARRIED    FORMCHECKBOX 
SINGLE   SPOUSE'S NAME:

#OF CHILDREN:           NAMES/AGES:

#OF CHILDREN THAT ARE CURRENTLY POP WARNER PARTICIPANTS:

EDUCATIONAL INFORMATION

HIGH SCHOOL (HIGHEST GRADE COMPLETED):    FORMCHECKBOX 
9      FORMCHECKBOX 
10      FORMCHECKBOX 
11      FORMCHECKBOX 
12

COLLEGE: FORMCHECKBOX 
1   FORMCHECKBOX 
2   FORMCHECKBOX 
3   FORMCHECKBOX 
4  NAME OF COLLEGE: 





DEGREE:

TRADE SCHOOL: NAME (If applicable):

CAN YOU READ, WRITE AND EFFECTIVELY COMMUNICATE THE ENGLISH LANGUAGE   FORMCHECKBOX 
YES   FORMCHECKBOX 
 NO

EMPLOYMENT

IF SELF EMPLOYED CHECK HERE   FORMCHECKBOX 
  AND INDICATE THE NATURE OF YOUR BUSINESS:

EMPLOYER NAME:                                                      

EMPLOYER PHONE:                    

ADDRESS:

POSITION WITH COMPANY:                                                                   YEARS WITH COMPANY:                        

EXPERIENCE
EXPERIENCE WORKING WITH CHILDREN (CHECK ALL THAT APPLY):   FORMCHECKBOX 
LITTLE LEAGUE    FORMCHECKBOX 
BIDDY BASKETBALL  FORMCHECKBOX 
SCOUTING    FORMCHECKBOX 
PAL    FORMCHECKBOX 
BOYS/GIRLS CLUBS    FORMCHECKBOX 
YM/YWCA    FORMCHECKBOX 
CHURCH GROUP    FORMCHECKBOX 
EMPLOYMENT    FORMCHECKBOX 
OTHER  (Please specify):
WHICH ADEQUATELY DESCRIBES SOME OF THE POSITIONS THAT YOU'VE HELD, WHILE WORKING WITH YOUTH?: (CHECK ALL THAT APPLY):    FORMCHECKBOX 
COACH    FORMCHECKBOX 
COUNSELOR    FORMCHECKBOX 
TEACHER    FORMCHECKBOX 
 ADMINISTRATIVE (OFFICER)    FORMCHECKBOX 
OTHER (Please specify):

HAVE YOU EVER COACHED POP WARNER?    FORMCHECKBOX 
YES     FORMCHECKBOX 
NO               IF YES, HOW MANY YEARS?

ARE YOU FAMILIAR WITH THE FOLLOWING RULES? (CHECK ALL THAT YOU ARE FAMILIAR WITH):                               FORMCHECKBOX 
MANDATORY PLAY RULE                   FORMCHECKBOX 
LOPSIDED RULE         FORMCHECKBOX 
COACHES' CODE OF CONDUCT                                                        FORMCHECKBOX 
PARTICIPANTS' BILL OF RIGHTS       FORMCHECKBOX 
JSPWFL TITLES          FORMCHECKBOX 
RULES OF THIS FRANCHISE

CRIMINAL HISTORY

HAVE YOU EVER BEEN CONVICTED OF A CRIME OR OFFENSE INVOLVING MORAL TURPITUDE OR ONE OF SUCH A NATURE AS WOULD FURNISH A REASONABLE BASIS FOR A DETERMINATION THAT YOU MIGHT POSE A THREAT TO THE SAFETY AND GENERAL WELFARE OF THE CHILDREN, THAT YOU MAY BE ASSIGNED TO COACH?                        FORMCHECKBOX 
YES    FORMCHECKBOX 
NO   ENTER YOUR SOCIAL SECURITY# HERE:      

Revised 1/20/02                                                         CONTINUED ON REVERSE SIDE

REFERENCES

LIST THE NAME, ADDRESS AND PHONE NUMBER OF TWO (2) PERSONAL REFERENCES OF PERSONS OTHER THAN RELATIVES THAT KNOW YOU SUFFICIENTLY WELL ENOUGH, TO ATTEST TO YOUR CHARCTER, AND POTENTIAL AS A COACH.

1)

2)

COACHING APPLICANT'S CERTIFICATION

I hereby certify that I am the person that completed this application.  If I am selected as a coach, I understand that my responsibilities will be of great importance and that my actions will have the potential to significantly influence the participants with whom I may be charged with coaching. Therefore, upon my selection, I promise to faithfully and diligently assure these rights to all participants in my direct charge:

1) Right to participate in Pop Warner, having met all requirements of registration.

2) Right to participate at an age and/or weight level commensurate with their maturity and ability.

3) Right to have qualified and dedicated adult supervision at all times.

4) Right to play as a child, and not as an adult.

5) Right to participate in a safe and healthy environment

6) Right to learn the basic skills associated with the sport, and to try a variety of positions.

7) Right to proper preparation for participation.

8) Right to an equal opportunity to strive for success.

9) Right to be treated with dignity and respect.

10) Right to have "FUN".

I also promise to conduct myself in accordance with, and to follow the Pop Warner Coaches' Code of Conduct, to uphold and enforce all Pop Warner rules, including but not limited to the Mandatory Play and "Lopsided" Rules. I acknowledge that I have read and that I fully understand said rules, and with my signature fixed below, I will fulfill the promises made herein to the best of my ability.

I hereby authorize the Jersey Shore Pop Warner Football League, Inc., and/or this affiliated member Franchise to thoroughly investigate any of the answers and references given in the aforementioned application, including any criminal history information.

Date:_____________ Signature of Applicant:_______________________________________________________

DO NOT WRITE BELOW THIS LINE.    FOR OFFICIAL USE ONLY

DATE OF INTERVIEW:           /     /                INTERVIEWED BY:              

NAME OF SAFETY COURSE/CCE COMPLETED:                                     DATE:       /     /        VERIFIED:    FORMCHECKBOX 
YES     FORMCHECKBOX 
NO

FAMILIARITY WITH POP WARNER RULES:    FORMCHECKBOX 
MPR      FORMCHECKBOX 
LOPSIDED       FORMCHECKBOX 
TITLES        FORMCHECKBOX 
FRANCHISE

VERIFICATION OF REFERENCES:    FORMCHECKBOX 
YES    FORMCHECKBOX 
NO     REMARKS:  

POLICE DEPT. VERIFICATION:

ADDITIONAL COMMENTS:

APPLICATION DISPOSITION:     FORMCHECKBOX 
APPROVED    FORMCHECKBOX 
DENIED  (REASON):                            

ASSIGNMENT:   FORMCHECKBOX 
FOOTBALL   FORMCHECKBOX 
CHEER   FORMCHECKBOX 
DANCE    FORMCHECKBOX 
MM   FORMCHECKBOX 
JP   FORMCHECKBOX 
PW   FORMCHECKBOX 
JM   FORMCHECKBOX 
M

 FORMCHECKBOX 
HEAD COACH   FORMCHECKBOX 
ASSISTANT COACH   FORMCHECKBOX 
COACH-TRAINEE   FORMCHECKBOX 
OTHER:              

SIGNATURE OF FRANCHISE PRESIDENT:                                                         DATE:     /     /      

