
NORTHEASTERN CLINTON CENTRAL SCHOOL DISTRICT 

103 ROUTE 276 


CHAMPLAIN, NY 12919 


JOSIE GILROY ATHLETIC DIRECTOR 
jgilroy@nccscougar.org 

COACH ING APPLICATION 

PLEASE PRINT OR TYPE 

Name: 

Address: 

Telephone Number: Cell Phone Number: 

E-mail Address: 

Coaching position applying for: 

Please list coaching experience: 

What coaching certifications do you have? 

Please return this form to Ms. Josie Gilroy, Athletic Director by May 20th of the current year. All 
applications will be reviewed by the Committee with recommendations forwarded to the Superintendent 
of Schools. All coaching positions are annual appointments and must be applied for by May 20th of each 
year. 

Date Signature of Applicant 

Only Board approved and voter authorized Interscholastic Athletic Sports will be funded for the coming 

school year. 


Approved by: 


Disapproved by: 


Date: 
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