



Dolphin Board/Committee Position Application
NAME:_________________________________
HOME PHONE:__________________

WORK PHONE: __________________________
CELL PHONE: __________________

HOME ADDRESS: ___________________________________________________________

HOW MANY YEARS AT THIS ADDRESS: __________________________________________

EMAIL: ___________________________________
OCCUPATION: _________________

SSN#: _____________________
DRIVER LICENSE #: _________________________

Sport []Baseball    []Football   []Basketball  []Softball  [] Volleyball    []Cheer
POSITION REQUESTED:________________________________________________________
COACHING EXPERIENCE AND HISTORY:

Coaching Experience: [] Yes  [] No   How many years: ____  What sport: _____________

Professional/Business/Work Experience: ___________________________________________________________________________

___________________________________________________________________________

Please provide three References (include names and numbers):
1) _____________________________________________

2) _____________________________________________

3) _____________________________________________

Please provide a brief summary of why you would like to be considered for this position:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been convicted of a felony?________

Have you ever been charged with a sexual-related offense?________

Have you ever been charged with a child abuse related offense?________

By placing my signature on this page I herby give Douglas County Dolphins my permission to conduct a background check. I understand that the results of this background check my influence my ability to work within this program.

Signature: _______________________________________________  Date: ____________
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