
ORRVILLE CITY SCHOOLS 
815 N. Ella Street 

Orrville, OH 44667 
Phone:  (330) 682-4651 

 
CO-CURRICULAR APPLICATION FORM 

 
 Date____________________________ 

Name___________________________________________________________ Phone_______________ 

 (Last) (First) (Middle) 

Address______________________________________________________________________________ 

 (Street) (City) (State) (Zip Code) 

Personal e-mail address  ________________________________________ 

Coaching position for which you are applying________________________________________________ 

List experiences that you feel contribute to your ability to successfully assume the listed position(s) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
Interests or other qualifications you might care to list __________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Formal training: 

Institution______________________________________________ Degree ________________________ 

Year Received _____________________ Number of Hours ____________________________________ 

Do you hold certification in :  CPR______    First Aid______    Sports Safety (explain as necessary) 

_____________________________________________________________________________________ 

Are your credentials on file and available at the above college or university? _______________________ 

High school attended________________________________________ Year graduated_______________ 

Present position or last position___________________________________________________________ 
   (Company) 
Address_______________________________________ ________________________ ______________ 
    (Immediate Supervisor) (Yrs. Employed) 

Past Work Experience ___________________________________________ Phone__________________ 

Address_______________________________________ ________________________ ______________ 
    (Immediate Supervisor) (Yrs. Employed) 

_____________________________________________________________ Phone__________________ 

Address_______________________________________ ________________________ ______________ 
    (Immediate Supervisor) (Yrs. Employed) 



References: List any other references that can attest to your character, effectiveness, and professional 
ability as they relate to the position for which you are applying. 

 
Name    __________________________________    Name     ___________________________________ 
 
Position   _________________________________   Position ___________________________________    
 
Address  _________________________________    Address  __________________________________    
 
NOTE: Please feel free to attach an additional page, as necessary in narrative form, elaborating on any 

of the above questions or other information that will supplement the information presented in 
this application. 

 
Should you be employed, such employment will not be final until an acceptable (BCI and NCIC) report is received (disqualifying crimes including aggravated murder, 
murder, voluntary manslaughter, involuntary manslaughter, felonious assault, aggravated assault, assault, failing to provide for functionally impaired person, 
aggravated menacing, patient abuse or neglect, kidnapping, abduction, child stealing, criminal child enticement, rape, sexual battery, corruption of a minor, gross 
sexual imposition, sexual imposition, importuning, voyeurism, public indecency, felony sexual penetration, compelling prostitution, promoting prostitution, procuring, 
prostitution, disseminating matter harmful to juveniles, pandering obscenity, pandering obscenity involving a minor, pandering sexually oriented material involving a 
minor, illegal use of a minor in nudity-oriented material/performance, aggravated robbery, robbery, aggravated burglary, burglary, abortion without informed consent, 
endangering children, domestic violence, carrying concealed weapons, having weapons while under disability, improperly discharging firearm at or into habitation or 
school, corrupting another with drugs, drug trafficking, adulteration of food, etc.) 

 
I certify that the information provided on this application is correct.  ANY PERSON WHO 
KNOWINGLY MAKES A FALSE STATEMENT IS GUILTY OF FALSIFICATION 
UNDER SECTION 2921.13 OF THE REVISED CODE, WHICH IS A MISDEMEAMOR 
OF THE FIRST DEGREE. 
 
______________________________________ ___________________________ 
 Applicant’s Signature           Date 
 
 
 
_____________________________________________________________________________________ 

(OFFICE USE ONLY) DO NOT WRITE BELOW THIS LINE 
 

Interview: ________  Yes ________  No     Date(s)  __________________________________________   
 
Result of Interview:  ___________________________________________________________________  
 
Interviewed by:  ______________________________________________________________________ 
 
References:      _______                                   Credentials being sent by applicant:  _______ 
 
Date employment verification forms sent to list of employing schools ____________________________ 
 
The Orrville City Schools ensures equal opportunity for all personnel regardless of race, color, national origin, 
citizenship status, religion, sex, economic status, age, or disability.  
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