BADGER REGION
COACH/VOLUNTEER APPLICATION FORM

NAME PHONE(H)

ADDRESS PHONE(W)

PLACE OF WORK

WORK ADDRESS SOC. SEC. #

CITY STATE ZIP BIRTHDATE

HEALTH INS. CO NAME/POLICY #

AUTO INS. CO NAME/POLICY #

DRIVERS LICENSE # LICENSE PLATE

TIME & DAYS ABLE TO COACH/VOLUNTEER

COACH/VOLUNTEER EXPERIENCE (List most recent experience first. If none, list employer(s))

Program Name Program Name
Supervisor Supervisor
Address Address

Phone (H) Phone (H)

ADDITIONAL PERSONAL INFORMATION
DRIVING RECORD

Have you ever had your driver’s license suspended or revoked? Yes No If yes, state reason on
separate sheet of paper.

Do you carry automobile insurance covering liability for injury or damage to others? Yes No
If yes, Company Policy #

Amount of Coverage

BACKGROUND INFORMATION

Have you ever been convicted of a felony or misdemeanor? Yes No If yes, please state date and
explain conviction on a separate sheet of paper.

Have you ever been cited or convicted of a driving violation involving alcohol, drugs or negligent driving?
Yes No If yes, please explain on a separated sheet of paper.

Have you ever been terminated or asked to resign from a job? Yes No If yes, please explain on a
separate sheet of paper.

Under penalties of law, I declare the above information and statements are true, correct, and complete to the best of
my knowledge and beliefs.

Signature Date




