
 

 
 
 
 
 
 
 

 

APPLICATION FOR COACHING POSITION 
 

Please submit: 
Application 

Valid Rhode Island Coaching Certificate 
Valid CPR/First Aid Certificate 

Federal Criminal Investigation Results – including fingerprinting 
Only completed packets will be considered 

 
 
Name: ________________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Phone number: _________________________ 
 
Position applied for: _____________________________________________________________ 
 
Educational experience (if applicable) _______________________________________________ 
 
______________________________________________________________________________ 
 
Coaching experience: 
SPORT AGE/GRADE LEVEL DATES 
   
   
   
   
(example) Girls Soccer High School 2005-2006 
 
 
Do you have a Rhode Island Coaching Certificate? ____________________________________ 
If yes, please attach a copy 
 
If, not, have you taken the necessary course to make you eligible for the certificate? __________ 
If yes, please attach a copy 
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Office of the Director of Administration & Finance 

 
455A Switch Road 

Wood River Junction, Rhode Island 02894 
 

All Kids…All of the Time 
BRIAN P. STANLEY 
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