
U.S.D. # 470 - ARKANSAS CITY, KANSAS
ARKANSAS CITY HIGH SCHOOL

COACHING POSITION

Name:                                                                              Home Phone:  ____________________  

Home Address:  _________________________________________________________________  

School:                                                                           School Phone:   ___________________  

Teaching Certification:   ___________________________________________________________  

Coaching Interests:   ______________________________________________________________  

Please complete the following in regard to the position of Coach. Add additional pages if you need additional
space.

Coaching History (Start with your most recent position.)

School Year(s) Responsibility

List any experience you had playing the sports that you are interested in coaching.

Why do you want to be involved in coaching at Arkansas City?

Describe your coaching philosophy

What role do activities play in a student’s school career?

Return application to:
Tara Taylor, District Activities Director
Arkansas City High School
1200 West Radio Lane
Arkansas City, KS  67005
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