
 

Lake County School District R-1 

          PLEASE TYPE OR PRINT   
           

  HUMAN RESOURCES 
 West 5th Street 328              

LEADVILLE, CO  80461  
719-486-6800 DATE________________  

  COACHING APPLICATION 
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Name _______________________________________________________________   _______________________ 
 Last First Middle 

Address ________________________________________________________________________________________________ 
    Zip   Number & Street   City      State  

Phone Number _______________________________________________________________________________________ 
Home              Work or Cell   Email 

 Have you ever been convicted of a crime?   Yes   No   If yes,  p lease explain:_____________________________   
____________________________________________________________________________________________   
Do you currently ,  or have you previously ,  worked for  LCSD ?      Yes ____      No ____   
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Sport(s) and Level(s) Desired - Please check all that apply.  
  SPORT:  
     ___ Football       ___ Volleyball  ___ Nordic Skiing  ___ X-Country   

___ Alpine Skiing       ___Basketball     ___Track & Field ___ Soccer    
           ___Cheerleading  

    LEVEL:  
___ C-team  ___ 8     ___ Jr. Varsity       ___Varsity  th  Grade ____ 7 th  Grade   
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          Name & Location              Years   Date     Subjects  
             Of school             Attended  Graduated     Studied  

    High School  

     College  

      Trade or  
 Business School  

        Other  
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List three people qualified to comment on your abilities and your experience:  
      Name                                              Address                                         Position            Telephone  



I certify that all information on this application is correct and complete, to the best of my ability, and 
understand that employment is contingent upon its accuracy.  

Signature__________________________________________________Date________________  

NOTE: Applications are placed in an active file for six months.  

EQUAL OPPORTUNITY EMPLOYER  
Thank you for your interest in our schools!  

 List Most Recent First    May we contact your present employer?   Yes_____     No______  

Employer______________________________ _    Employed  Duties and Responsibilities  
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Address________________________________ 

Position_______________________________ 

Supervisor______________________________ 

Reason for leaving_______________________ 

Phone #___________________  

      from  

_     ______        

to  

     ______  

 

Employer______________________________ 

Address_______________________________ 

Position _______________________________ 

Supervisor_____________________________ 

Reason for leaving_______________________ 

Phone #____________________  

_   Employed   

_      from      

_     ______  

_         to  

      ______  

Duties and Responsibilities  

Employer______________________________ 

Address_______________________________ 

Position_______________________________ 

Supervisor_____________________________ 

Reason for leaving_______________________ 

Phone #____________________  

_   Employed   

_      from  

_      ______  

_         to  

      ______  

   Duties and Responsibilities  

Do you speak another language other than English?  ____Yes  ____No  

If yes, which language(s)_________________________________________________________________  

Please complete the appropriate section(s) of this application for the area(s) in which you are   
interested in.  


