
HILTON CENTRAL SCHOOL DISTRICT 
 

HILTON CADETS 
 Discipline, Teamwork, Sportsmanship 

 
Application for Interscholastic Coaching Position 

 
 

Date: _____________________________ Social Security #: _______________________ 
 

Name: ____________________________ Home Phone: __________________________ 
 

Address: __________________________ Business Phone: ________________________ 
 

               __________________________ Email: ________________________________ 
 

Coaching Position Applied For: ______________________________________________ 
 
Employment: 
 

Are you presently employed by Hilton Central School District: 
 

Yes ______     No ______ 

In what capacity: ____________________________________  
 

If not, your current employer: _______________________________________________  
 

  
 
Coaching Experience: 
 

Are you presently coaching interscholastic athletics?      Yes ______    No ______ 
 
In what capacity – list each activity: 

 

Year District Sport Position 
    

    

    

    

    

    

 
Over 



Application for Interscholastic Coaching Position 
 
College or University from which you graduated: __________________________  Year ______ 
 
CERTIFICATION: 
 

Are you certified in physical education in New York State:    Yes ______   No ______ 
 

If yes:  Indicate the type of certificate: __________________________________ 
 

Are you certified to teach in New York State in areas other than P.E.:   Yes ______   No ______ 
 

If yes please attach copies 
_____________________________________________________________________________ 
 

If you are not a NY State certified P.E. teacher, are you willing to meet current requirements to 
get certified within three (3) years?      Yes ______   No ______ 
 

Have you completed the BOCES Certification program or an equivalent?  Yes _____   No _____ 
 

If yes please attach copies 
 

If you have completed any BOCES certification courses, please list with dates completed. 
_____________________________________________________________________________   
 

Do you possess the required first aid card?           Yes ______    No ______ 
           CPR/AED  card?               Yes ______   No ______ 
Have you taken the 2-hour Child Abuse Class and SAVE course?   Yes ______   No ______ 
 

If yes please attach copies  
 

If you have not completed the required first aid, CPR, and Child Abuse Class, Save training,  are 
you willing to obtain certification prior to the season’s start?    Yes  _________   
 
 

Professional References: 
 

Name Position District Phone # 
    

    

    
 
Please send this application with a copy of your resume and cover letter to: 
 

ATHLETIC DIRECTOR 
Mr. Michael P. Giruzzi 

Hilton Central High School 
400 East Avenue 
Hilton, NY 14468 

585-392-1000 ext. 2136 
Fax:  585-392-1071 

 


