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SAAA Application
Position Desired:

 FORMCHECKBOX 
  Athletic Director

 FORMCHECKBOX 
  Sports Administrator
 FORMCHECKBOX 
  Operations Administrator

 FORMCHECKBOX 
  Communications Administrator

 FORMCHECKBOX 
  Business Administrator

 FORMCHECKBOX 
  Volleyball Coordinator
 FORMCHECKBOX 
  Football Coordinator
 FORMCHECKBOX 
  Cheerleading Coordinator

 FORMCHECKBOX 
  Basketball Coordinator
 FORMCHECKBOX 
  Track Coordinator
 FORMCHECKBOX 
  Concessions Coordinator

 FORMCHECKBOX 
  Technical Coordinator


Name:______________________________________________________________________________



LAST




FIRST




MI
Address:____________________________________________________________________________

City:____________________________
ZIP:____________________

Home Phone: ______________________
Cell Phone:_________________________

E-Mail:___________________________________________________

Social Security Number:_________________________
Date of Birth:________________________

What type of experience do you have relative to the position for which you are applying: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any specific qualifications (certifications, licenses, etc.) related to the position:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What kind of ideas would you bring to the position for the athletics program: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why are you applying for this position:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Personal statement (optional): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have kids in the St. Alphonsus athletics program or will you during your term:

 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

For more information on the various St. Alphonsus Athletic Association positions, please visit our website at www.st-alphonsus.org.

Elected or selected persons to a position within the St. Alphonsus Athletic Association will be subject to a criminal background check.

Thank you for your volunteerism.

_____________________________________________________________
__________________

Signature









Date
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