
 

 

Magic Valley Christian School 

Mr. Terry Nelson - Superintendent 

500 South Lincoln 

Jerome, ID  83338 
Phone 208-324-4200 

“Pressing Onward for Christ” 
Phil ippians 3:12-14 

 
 
 
APPLICATION FOR COACHING POSITION 
 
Your interest in Magic Valley Christian  School is appreciated.  We invite you to fill out this 
application and return it to our school office. 
 
We realize that the key to a successful Christian School is its staff.  We are grateful for those who are 
qualified who really love children, and who, by the pattern of their lives, are Christian role models.  
Luke 6:40. 
 
We look forward to receiving your application.  Thank you for your interest in the ministry of our 
school.  It is our prayer that God will fulfill His Perfect will in the lives of all applicants. 
 
A. APPLICANT’S NAME AND ADDRESS 
 
FullName:_____________________________________________________________________ 
 
Application date: ______ / _______ /________ Date available: ________ / _______ /_________ 
 
Present address: ________________________________________________________________ 
 
______________________________________________________________________________ 
 
Phone: Days (_____) __________________ Evenings: (_____) ____________________ 
 
Best time to call you? _________________ Social Security # ____________________________ 
 
How long have you lived at the above address? _______________________ 
 
Permanent Address and Phone number if different than present address: 
 
______________________________________________________________________________ 
 

 
 
What position are you applying for?_______________________________________________ 
 
 
 
 
 
 



 

 
 
B. CHRISTIAN BACKGROUND 
 

• In your own handwriting on separate paper briefly give your Christian testimony. 
 
Bible Do you believe the Bible to be the ONLY inspired and infallible Word of God, our final 

authority in all matters of faith, truth and conduct? 
 Yes _________ No ________ Signature: 

__________________________________________ 
 
Statement Please carefully read our Statement of Faith and indicate below your degree of support. 
 _________ I fully support the Statement as written without mental reservations. 
 Signature: 

___________________________________________________________________ 
 
 _________ I support the Statement except for the area(s) listed and explained on a separate 

paper.  The exceptions represent either disagreements or items for which I have not yet 
formed an opinion or conviction. 

 Signature: 
___________________________________________________________________ 

 
Church Denominational preference? ____________________________________________________ 
Service 
 What is your local church affiliation? 

_____________________________________________ 
  
 Are you presently a member in good standing? __________________ Years? 

_____________ 
 
 In what church activities are you involved and with what degree of regularity? 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 
 What other Christian service have you done since becoming a Christian? 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 What is your attitude toward working with of other races and those of other denominational 

beliefs? 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 
 
 
 
 
 
 



 

C. COACHING EXPERIENCE 
 
Indicate those sport(s) you feel qualified to coach.  Use ‘H’ is you feel you could be head varsity coach, 
 use ‘A’ if you feel you could only be an assistant coach, and use ‘M’ is you feel you could be a middle 
school  coach. 
 _____ Soccer    _____Volleyball         _____ Boys Basketball       _____Girls Basketball 
 
Sequentially list any teaching experience with the most recent first. 
School’s Name    Grades or Subjects   Dates 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
Do you currently hold an Idaho teaching credential?   _____ Yes  _____No 
 
 
D. PERSONAL REFERENCES 
 
You will need to sign the Reference Release Form that is attached and return it with this application. 
 
References Give three references (not family members or relatives) who are qualified to speak of your 

spiritual experience and Christian service.  List your current pastor first. 
  
  Name  Complete Address  Phone  Position 
 

1. ________________________________________________________________________ 
________________________________________________________________________ 

 
2. ________________________________________________________________________ 

________________________________________________________________________ 
 

3. ________________________________________________________________________ 
________________________________________________________________________ 
 
   
Give three references who are qualified to speak of your professional training and 
experience. 
 
 Name  Complete Address Phone  Position School 

     
1. ________________________________________________________________________ 

________________________________________________________________________ 
 
2.   ________________________________________________________________________  

                                ________________________________________________________________________ 
 
3.   ________________________________________________________________________ 

                                ________________________________________________________________________ 
 



 

 
 
 

AUTHORIZATION TO RELEASE REFERENCE INFORMATION 
 
I have made application for a position as a coach  at Magic Valley Christian High School.  I have authorized 
the school to thoroughly investigate references, work records, evaluations, education, and other matters 
related to my suitability for employment. 
 
I authorize references and my former employers to disclose to the school any and all employment records, 
performance reviews, letters, reports, and other information related to my life and employment, without 
giving me prior notice of such disclosure. 
 
In addition, I hereby release the Magic Valley Christian High School, my former employers, references, and 
all other parties from any and all claims, demands, or liabilities arising out of, or in any way related to, such 
investigation or disclosure. 
 
I waive the right to ever personally view any references given to Magic Valley Christian High School. 
 
I certify that I have carefully read and do understand the above statements. 
 
________________________________________________________________________________________ 
Applicant’s Name (Print) 
 
________________________________________________________________________________________ 
Applicant’s Signature 
 
________________________________________________________________________________________ 
Applicant’s Social Security Number 
 
_________________________________ 
Date 

 
  
 
 
 
           
           
         
 
 
  
 
 
   
 

  


