E]B(g,?’]" COACHING APPLICATION

To be considered for a baseball coaching position with the DGF Baseball Club, you must complete this application in
full and submit to the Club for review. You will be contacted for an interview if the Club deems you as a qualified

candidate for employment.

COACHING POSITIONS (CHECK ALL LEVELS THAT INTEREST YOU):

14U Year Old Babe Ruth

CANDIDATE

First Name

16U Year Old Babe Ruth

JR/SR American Legion Baseball

Middle Initial Last Name

Address

City State

Zip

Email

PERSONAL INFORMATION

1. Are you 18 years of age or older?

2. Are you either a U.S. Citizen or an Alien Authorized to work

Cell Phone

Yes No

3. Have you ever been convicted of a Felony? Yes

in the U.S.?

Social Security Number

Yes No

No

If you answered “Yes” to #3, please explain on a separate sheet of paper and attach to this application.

A felony conviction does not necessarily mean that employment will be denied.
4. Can you perform the functions of the job description without accommodations?

5. Are you able to provide your own transportation to any/all job site(s)?

6. Do you have a valid driver’s license?

7. Do you have children in the DGF Legion or Babe Ruth Program?

If you answered “Yes” to #7, what Level?

EDUCATION
High School Attended:

College/Other Attended:

If a College/Other Graduate, what degree(s) do you have?

Yes No
Yes No
Yes No
Yes No
Graduate: Yes No
Graduate: Yes No
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BB(gEF COACHING APPLICATION

EMPLOYER

You are applying for a part-time position as an athletic coach. Please list (if any) your primary employer below.

Employer Address City State

|Job Title Supervisor Supervisor Phone Number

Work or Duties Performed

Employment Dates (beginning and ending/or state currently employed)

May we contact this employer? Yes No

COACHING EXPERIENCE/BACKGROUND

Did you play baseball? (Please list your levels of playing experience.)

Baseball Coaching (If you have baseball coaching experience, please explain.)

Do you have professional education, training, degree(s) or certification(s) specific to athletic coaching?
(If so, please list below)

REFERENCES

Please list three references (non-family members) that can speak to your abilities and experiences.

Name: Phone:
Name: Phone:
Name: Phone:

PAGE 2 of 3



E’B(ngf COACHING APPLICATION

BACKGROUND CHECK

As a condition of volunteering or compensated employment, | give permission for the DGF Baseball Club
organization to conduct a background check on me, which may include a review of sex offender registries, child
abuse and criminal history records. | understand that, if appointed, my position is conditional upon the DGF Baseball
Club receiving no inappropriate information on my background. | hereby release and agree to hold harmless from
liability the local DGF Baseball Club organization, Club officers, employees and volunteers thereof, or any other
person or organization that may provide such information. | also understand that, regardless of previous
appointments, the DGF Baseball Club is not obligated to appoint me to a volunteer or compensated position. If
appointed, | understand that, prior to the expiration of my term, | am subject to suspension by the President and
removal by the Board of Directors for any criminal violation of DGF Baseball Club, American Legion Baseball or Babe
Ruth Baseball policies or principles.

| authorize the DGF Baseball Club to conduct a background check on me. Yes No

Applicant Signature: Date:

Applicant Full Name:

NOTE: The DGF Baseball Club will not discriminate against any person on the basis of race, creed, color, national
origin, marital status, gender, sexual orientation or disability.

EMPLOYER USE ONLY

Background check completed by Club Officer on / /

System used for background check (minimum of one must be checked):
Sex Offender Registry Criminal History Records

Name of Background Check Service used:

Only attach to this application copies of background check reports that reveal convictions of this applicant.
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