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Activities  Application  Ð For Volunteer and Paid Positions  
MUST BE COMPLETED BY ALL VOLUNTEER AND/OR NON - STAFF APPLICANTS  

 
Dear Applicant:  
 
To be considered for employment in the Mead School District a ctivities  program, the 
materials listed below must be submitted to the Principal and Athletic /Activities  Director  
in the building in which the opening exists.  Applications of all successful candidates will be 
forwarded to the District Office for filing.   

 A completed activities application.   
 A letter of interest written by the applicant.     
 A complete and current re sume.  
 A signed Washington State Sexual Misconduct Disclosure Form.  

 
Volunteer activities applicants are subject to approval by the building principal and athletic  
or activities director in addition to the head coach  or director .  Volunteers are expected 
to meet all requirements and/or expectations at all times, including all professional, legal, 
and ethical requirements.  In the athletic program t he number of volunteers in the overall 
program and/or in any single sport is subject to Title IX consideration s. 
 
Successful applicants are issued stipend contracts that are in effect for one year only and 
are not to be considered continuing contracts.   
 
The following list summarizes the major requirements of coaches in the Mead School 
District:  

¥ A knowledge of an d adherence to all school district rules and regulations.  
¥ A knowledge of and adherence to all league and WIAA rules and regulations.  
¥ Professional conduct appropriate for a positive educational setting.  
¥ Supervisory and organizational skills necessary to car ry out the assigned duties.  
¥ Ability to establish positive, supportive rapport with student participants . 
¥ Participation and/or coaching/directing experience in the designated activity . 
¥ Ability to effectively teach the techniques, rules, and strategies of th e activity . 
¥ A current First Aid/CPR card or completion of an equivalent sports medicine 

program if applicable . 
¥ Willingness to meet all WIAA Coaching Standards requirements  if applicable .   

 
Any questions regarding the above information may be directed to t he building A .D. or Principal . 
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PERSONAL INFORMATION  
 
Name _________________________________________ Soc. Security # ______________________ 
 
Mailing Address ___________________________________________________________________ 
 
City______________________________    State___________    Zip _________________________ 
 
Home Phone________________    Work Phone________________    Cell Phone________________ 
 
Do you have a valid First Aid/CPR card?___________   If yes, expiration date__________________ 
 
 
High School Attended _______________________________________________________________ 
 
J.C., College, or University Attended___________________________________________________ 
 
Degrees Earned ____________________________________________________________________ 
 
Additional Educational Experience_____________________________________________________ 
 
            _____________________________________________________ 
 
 
 
 
 
 
 

POSITION INFORMATION  
 

I am interested in the following positions (indicate sport or activity and level): 
 
 1.______________________    2.______________________    3.______________________ 
 
I have the following certifications, training, and/or background preparation for the above position(s): 
  
 1._________________________________________________________________________ 
 
 2._________________________________________________________________________ 
 
 3._________________________________________________________________________ 
 
 4._________________________________________________________________________ 

REFERENCES 
 

            Name                         Position  School/Agency   Phone___ 
 
1._______________________________________________________________________________ 
 
2._______________________________________________________________________________ 
 
3._______________________________________________________________________________  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ACTIVITIES PARTICIPATION  
 

High School 
Activities and Number of Years _______________________________________________________ 
        
 ___________________________________________________________________________ 
 
Awards/Honors____________________________________________________________________ 
 
College/University 
Activities and Number of Years _______________________________________________________ 
 
 ___________________________________________________________________________
    
Award/Honors_____________________________________________________________________ 
 
Other (community, military, professional, etc.) 
Activities and Number of Years _______________________________________________________ 
 
 ___________________________________________________________________________ 
 
Awards/Honors____________________________________________________________________
_ 

COACHING AND/OR DIRECTING  EXPERIENCE 
 
          School/Program              Activity            Position/Title  Dates  Honors  
 
1. _______________________________________________________________________________ 
 
2. _______________________________________________________________________________ 
 
3. _______________________________________________________________________________  
 
4. _______________________________________________________________________________ 
 
5. _______________________________________________________________________________ 
 
6. _______________________________________________________________________________ 
 
Related Experiences: 
 
1. _______________________________________________________________________________ 
 
2. _______________________________________________________________________________ 
 
3. _______________________________________________________________________________ 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PERSONAL PHILOSOPHY :  Briefly explain your philosophy as it applies to the following: 
 
The value of activities……….. 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
The treatment of participants………. 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
Success in activities……… 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
Sportsmanship and integrity……… 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
Role modeling for participants……… 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
 
 
 I certify that the information given in this application is true and complete to the best of my 
knowledge.  I authorize the school district to make necessary inquiries as may be necessary in the 
process of making employment decisions.  I also understand that I am required to abide by all the 
policies, rules and regulations of the Mead School District.  I also agree to be fingerprinted for 
Washington State Patrol and F.B.I. background checks, with the results made available to school 
district officials.  I understand that all Mead School District buildings are mandated drug, alcohol, 
and smoke free working environments. 
 
Signature of Applicant _______________________________________   Date______________ 



 
 
 

    THIS COMPLETED FORM SHOULD BE FORWARDED TO MSD HUMAN RESOURCES.  
  THE FORM WILL BE SENT TO THE PREVIOUS EMP LOYER AND RESPONSE FILED.  
This candidate has applied for (position) _________________________________________ 
at (school) ____________________. 
Name of building person responsible: _______________________   
_____________________ 
       Printed     Signature 

 

Mead School District Ð Department of Human Resources 
        12828 N. Newport Highway, Mead WA 99021 
       Phone 509-465-6010  Fax 509-465-7680 


