
CANDIDATE'S NAME POSITION APPLIED FOR

PERSON CONTACTED TITLE

DATE RELATIONSHIP /#YEARS

1. DESCRIBE THE 
COACH'S WORK ETHIC: 1     2     3     4     5     N/A

2. RELATIONSHIP WITH 
STUDENTS/PARENTS/TEA-
CHERS/ADMINISTRATION:

1     2     3     4     5     N/A

COMMENTS: COMMENTS:

3.TAKE INITIATIVE AND 
CONTROL OF ASSIGNMENT 1     2     3     4     5     N/A

4. CONTRIBUTES TO 
PROGRAM GOALS: 1     2     3     4     5     N/A

COMMENTS: COMMENTS:

5. KEEPS CURRENT WITH 
NEW TECHNIQUES AND 
INFORMATION:

1     2     3     4     5     N/A
6. GAME EFFECTIVENESS 
AND ADJUSTMENTS: 1     2     3     4     5     N/A

COMMENTS: COMMENTS:

ATTENDANCE RECORD: 1     2     3     4     5     N/A PUNCTUALITY: 1     2     3     4     5     N/A

STRONGEST TRAITS:

WEAKEST TRAITS:

HOW WOULD STUDENTS 
DESCRIBE THIS COACH?

WOULD YOU HIRE FOR VACANCY IN YOUR DISTRICT:

OTHER HELFUL 
INFORMATION:

Rev 2012

ATHLETIC REFERENCE CHECK (Complete 3 for each candidate)

5=EXCELLENT     4=GOOD     3=FAIR     2=POOR     1=VERY POOR     N/A=NOT APPLICABLE
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