
Education & Professional Training

2644 Riva Road • Annapolis, Maryland 21401
Equal Opportunity Employer

First Name InitialLast Name

City StatePermanent 
Address

Zip CodeNumber & Street

Temporary  
Address 
(Until                  )

City State Zip CodeNumber & Street

Email
Address

Home  
Phone

Business/Other  
Phone

Are You Employed  
by Anne Arundel County 
Public Schools?

Yes

No

Date Available 
for Employment
Month/Day/Year

Date of Birth

Position Applying For

Social Security Number

Volunteer Coach

Assistant Coach

Head Coach

Athletic DirectorAthletic Director
Name of school

Sport

Sport

Sport

Activity
Sponsor/Club Advisor

Name of school

Name of school

Name of school

Name of school

If yes, position held

If no, employer and position

List Below Any College, Trade School, or Other Schools You Have Attended

Year GraduatedLocation (City/State)High School

Name of Institution

Date Attended (From-To) Degree Earned/Expected Date of Degree If No Degree, # of Semes-
ter Hours Earned

Location (City/State)

Name of Institution

Date Attended (From-To) Degree Earned/Expected Date of Degree If No Degree, # of Semes-
ter Hours Earned

Location (City/State)

College Major College Minor Graduate Major

Check the appropriate boxes to indicate completion of course, 
workshop, clinic, seminar, etc. in any of the following. Forward 
college transcripts and/or other documentation

EMT, First Responder, NFICEP

Care and Prevention of Athletic Injuries

Citizens’ Cardiopulmonary Resuscitation

Date 
Completed
(month/year)

Expiration Date 
of  

Certification
Documentation

Have you ever been convicted of, placed on probation before judgement  
or are there charges pending against you for an offense other than a  
minor traffic violation?

Yes (If yes, please include written explanation)

No

Personal Information

Anne Arundel County Public Schools prohibits discrimination in matters affecting employment or in providing access to programs on the basis of race, color, religion, national origin, 
sex, age, marital status, sexual orientation, or disability unrelated in nature and extent so as to reasonably preclude performance. For more information, contact Mr. Leslie N.  
Stanton, Specialist in Human Relations, Anne Arundel County Public Schools, 2644 Riva Road, Annapolis, Maryland 21401, (410) 222-5318; TDD (410) 222-5500. www.aacps.org

FT	 CASH
For Office Use Only

Date Date

Social Security Number

MonthDay Year

Anne Arundel County Public Schools  |  Department of Instruction  |  Office of Athletics

Extracurricular Employment Application



References  List the names of four persons who know of your experience in organized athletics or of your qualifications for athletic direc-
tor or club sponsor. (Examples:  high school coaches, college coaches, and/or athletic directors for whom you have played or 
coached; superintendents or principals with whom you have worked.)

Signature Date

Section 95(c) of Article 100 of the Annotated Code of Maryland requires that the following notice to the applicant be made known and that the 
applicant shall acknowledge having read the notice by his/her signature. 
“Under Maryland law an employer may not require or demand any applicant for employment or prospective employment or any employee 
to submit to or take a polygraph, lie detector or similar test or examination as a condition of employment or continued employment. Any 
employer who violates this provision is guilty of a misdemeanor and subject to a fine not to exceed $100.”

Notice to Applicant 

Extracurricular  Employment Application

Name of School

Coaching/Supervisory Experience 

Location

No. of Years

•  List high school, intramural, college, parks/recs, and/or professional experience
•  List all experiences chronologically, beginning with most recent experience

From To

Inclusive Dates (Yr.)(Mo.) (Yr.)(Mo.) Public

Private

Grade Sport Head Coach

Assistant Coach
Name of School Location

No. of Years

From To

Inclusive Dates (Yr.)(Mo.) (Yr.)(Mo.) Public

Private

Grade Sport Head Coach

Assistant Coach
Name of School Location

No. of Years

From To

Inclusive Dates (Yr.)(Mo.) (Yr.)(Mo.) Public

Private

Grade Sport Head Coach

Assistant Coach

Name of School

Participatory Experience

Location

No. of Years

•  List experience as a participant in high school, intramurals, college, professional sports, and/or related clubs
•  List all experience chronologically, beginning with most recent experience

From To

Inclusive Dates (Yr.)(Mo.) (Yr.)(Mo.) Public

Private

Grade Sport

Name of School Location

No. of Years

From To

Inclusive Dates (Yr.)(Mo.) (Yr.)(Mo.) Public

Private

Grade Sport

Name of School Location

No. of Years

From To

Inclusive Dates (Yr.)(Mo.) (Yr.)(Mo.) Public

Private

Grade Sport

Awards/Honors, Training/Clinics, Licenses
List specific information that clarifies your  
background in athletics

Name

Position & Place

Address & Phone Number

Name

Position & Place

Address & Phone Number

Name

Position & Place

Address & Phone Number

Name

Position & Place

Address & Phone Number

I affirm that my statements and answers on this application are correct to the best of my knowledge, and hereby authorize the veri-
fication of all references and information contained in this application. Misrepresentation, falsification, or omission will be sufficient 

cause for cancellation of the application, or discharge if I have been employed.

© 2003•AACPS•Dept. of Instruction•Office of Athletics•DPS/SG/JH 2630/53 (Rev. 5/10)

School’s Approval 
to Process

Signature Date


