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COACHES EMPLOYMENT APPLICATION 
 
PPo 
 
 
 
NAME: __________________________________________________________ 
 
ADDRESS: _______________________________________________________ 
 
TELEPHONE: (HOME) __________________     (WORK) ________________ 
 
(CELL) _________________         E-MAIL _____________________________ 
 
MARITAL STATUS:      ( ) Single     ( ) Married     ( ) Divorced    ( ) Separated 
 
The Philosophy of Williamsburg Christian Academy requires that our employees demonstrate 
mature Christian lives. Our curriculum demands that our staff be able to integrate their 
Christian faith with daily lessons. 
 
CHRISTIAN BACKGROUND (All Applicants) 
 
Church Affiliation: 
 
_________________________________________ 
Give a brief statement of your Christian faith and convictions. 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Discuss any use of tobacco, intoxicating beverages, or narcotics? 
 
Did you receive any honors or awards? ___________________________________ 
                 
 COACHING EXPERIENCE  
Beginning with the most recent, list all information asked below. 
 

 
POSITION APPLIED FOR:  ______________________________________         DATE:  ___________ 
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   Place of 
Employment 

          
Position 

    
Grades /   
Subjects 

 Dates of  
Employment 

      
Reason 
for         
Leaving 

     
     
     
     
     
 
Why do you want to coach in a Christian school? 
 
___________________________________________________________________ 
 
 
GENERAL INFORMATION (All Applicants) 
 
Are you a U.S. citizen?     Yes___    No___ 
 
State briefly any other skills or abilities you have that you feel may benefit WCA: 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
   
 References (All Applicants) 
List the names of two people we may contact? 
 
      Name   Address  Phone   Position 
 
1._________________________________________________________________ 
 
2._________________________________________________________________ 
 
Is there anything else that you would like for us to know about you? 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
____________________________________________________________________ 
 
____________________________________________________________________ 
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I consent to Williamsburg Christian Academy initiating a Criminal background and Sex 
Offender background check through the Virginia Department of State Police.  Please see 
Mrs. Christine Cook in the office to process the background check. 
Signature ___________________________    Date ______________________ 
Please mail to: 
Williamsburg Christian Academy 
101 Schoolhouse Lane 
Williamsburg, Virginia 23188 
Attention: Principal           
          
 
 
 
 
 
 


