
ODESSA-MONTOUR CENTRAL SCHOOL 
APPLICATION FOR ATHLETIC COACHING POSITION 

 
 
TO:  ATHLETIC MANAGER 
 
FROM:___________________________________  DATE:________________ 
 
ADDRESS:_______________________________ PHONE:______________  
 
         _______________________________ 
  City   State  Zip 
      
This is to apply for the following coaching position: 
 
TITLE:___________________________________________________________ 
 
SEASON:______________ YEAR:___________ 
       (Fall/Winter/Spring) 
 
 
QUALIFICATIONS: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

SIGNATURE:_____________________________ 
 
 
 
 
 
ATHLETIC MANAGER: _____________________________________ 
 
HIGH SCHOOL PRINCIPAL:_________________________________ 
 
SUPERINTENDENT’S APPROVAL:___________________________ 
 


