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SWIM COACH APPLICATION
Edinburgh Marlins – Gwinnett County Swim League

GENERAL INFORMATION
____________________________________________
NAME
____________________________________________

HOME PHONE
____________________________________________

MOBILE PHONE
____________________________________________
STREET ADDRESS

____________________________________________

CITY



ZIP CODE

____________________________________________
EMAIL ADDRESS

_______________________________________________________

PARENTAL CONTACT (IF APPLICANT IS A MINOR)

1. OTHER THAN MINOR TRAFFIC VIOLATIONS, DO YOU HAVE ANY CRIMINAL CONVICTIONS OR ARREST: 






YES ______

NO______
IF YES, PLEASE EXPLAIN: ____________________________________________________________________________________

_______________________________________________________________________________________________________
Persons convicted of any of the following offenses below automatically will be disqualified from employment or volunteer positions within Edinburgh Marlins Swim Team.  Murder, voluntary manslaughter, reckless homicide, aggravated battery, kidnapping, felony drug convictions, criminal confinement, rape, criminal deviate conduct, child molestation, child exploitation, vicarious sexual, gratification, child solicitation, child seduction, sexual battery, sexual misconduct with a minor, as a class A or B felony, incest, carjacking, arson, contributing to the delinquency of a minor, an offense relating to material or performance that is harmful to minors or obscene under IC 35-49-3, armed robbery; and any other offenses deemed inappropriate towards children. 
2. CIRCLE THE HIGHEST YEAR YOU COMPLETED IN HIGH SCHOOL AND COLLEGE (if applicable):

Name of High School ____ __________________________________
1
2
3
4
GED 

Name of College __________________________________________
1
2
3
4
GRAD
3. HAVE YOU OR DO YOU PLAN TO COMMIT TO OTHER SUMMER EMPLOYMENT OR ACTIVITES THAT WILL INTERFERE WITH YOUR ROLE AS A COACH FOR THE EDINBURGH MARLINS SWIM TEAM IF YOU ARE SELECTED?





YES_____

NO_____

IF YES, PLEASE EXPLAIN: ____________________________________________________________________________________


_______________________________________________________________________________________________________
SWIM COACH APPLICATION
Edinburgh Marlins – Gwinnett County Swim League

COACHING BACKGROUND

1. HAVE YOU BEEN A MEMBER OF A GWINNETT COUNTY SWIM LEAGUE TEAM, A PRIVATE SWIM LEAGUE, OR HIGH SCHOOL SWIM TEAM?

YES_____
NO______


*IF YES, NAME THE LEAGUE/TEAM AND THE YEARS YOU SWAM FOR THAT LEAGUE: ______________________________________________________


_________________________________________________________________________________________________________________________________
2. DESCRIBE YOUR COACHING EXPERIENCE; INCLUDE THE ACTIVITY YOU COACHED, WHETHER YOU COACHED INDIVIDUALS OR GROUPS; IF IT WAS A GROUP DESCRIBE THE SIZE OF THE GROUP.


_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________
3. HAVE YOU HAD ANY FORMAL TRAINING AS A COACH?
YES_____
NO_____

*IF YES, PLEASE DESCRIBE (I.E. PE DEGREE, COACHING COURSES, CLINCS, ETC.)__________________________________________________________

_________________________________________________________________________________________________________________________________
4. DESCRIBE ANY INFORMAL TRAINING WHICH WOULD HELP YOU COACH (i.e. READING BOOKS, VOLUNTEER WORK, ACADEMIC CLASSES)


_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________
5. DO YOU HAVE ANY EXPERIENCE WITH SWIM TEAM SOFTWARE SUCH AS TEAM MANAGER OR SIMILAR SOFTWARE/PROGRAMS DESIGNED FOR THE MANAGING AND TRACKING ADMINISTRATIVE AND PERFORMACE INFORMATION FOR SWIM TEAMS?
YES ______
NO ______


*IF YES, PLEASE DESCRIBE ________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

6. BREIFLY DESCRIBE YOUR PHILOSOPHY/ GOALS OF COACHING THIS SPORT.


________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________

7. IDENTIFY YOUR STRENGTHS AND WEAKNESSES AND WHAT MAKES YOU A QUALIFIED CANDIDATE TO COACH FOR THE EDINBURGH MARLINS SWIM TEAM.


_______________________________________________________________________________________________________


_______________________________________________________________________________________________________

8. RATE YOUR KNOWLEDGE OF THE FOLLOWING TOPICS WITH REGARD TO SWIM TEAM BY CIRCLING THE APPROPRIATE NUMBER.  Be honest!  A lack of knowledge on any of these topics will not automatically disqualify you as an applicant for a coaching position.
1 = KNOW VERY LITTLE ABOUT IT
2 = HAVE REASONABLE GOOD KNOWLEDGE ABOUT IT

3 = KNOW A GREAT DEAL ABOUT IT


1   2   3
BASIC STROKE TECHNIQUE

1   2   3
ORGANIZING A PRACTICE


1   2   3
ADVANCE STROKE TECHNIQUE

1   2   3
DEVELOPING SPORTSMANSHIP


1   2   3
RULES OF THE SPORT


1   2   3
MOTIVATING YOUNGSTERS


1   2   3
STRATEGY OF THE SPORT


1   2   3
COMMUNICATION SKILLS

1   2   3
ORGANIZING A MEET

1   2   3
WORKING WITH PARENTS

1   2   3
ATHLETIC NUTRITION

1   2   3
WARM UP TECHNIQUE

1   2   3
EQUIPMENT NEEDED
1   2   3
INJURY PREVENTION
1   2   3
PHYSICAL CONDITIONING
1   2   3 
GENERAL TEACHING SKILLS

PERSONAL REFERENCES

· LIST THREE (3) ADULT REFRENCES WITH PHONE NUMBERS
· PERSONS MUST NOT BE RELATED TO YOU
______________________________________________________________________________________________________________

NAME






NUMBER



RELATIONSHIP

______________________________________________________________________________________________________________

NAME






NUMBER



RELATIONSHIP

______________________________________________________________________________________________________________

NAME






NUMBER



RELATIONSHIP

________________________________________



________________________

APPLICANT’S SIGNATURE





DATE
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