
____________________________________________________________________________________________________ 

SWIM COACH Supplemental Questionnaire 

This completed questionnaire is required, along with a completed District Employment 

Application, in order to be considered for a coaching position. 

____________________________________________________________________________________________________ 

Please type or print in ink:       Date:      

Name:          Home Phone:     

Address:         Cell Phone:     

Email:          

____________________________________________________________________________________________________ 

Supplemental Information: 

1. Please describe your experience in swimming and coaching swim team.  Attach additional sheet if necessary. 

 

 

2. Indicate your current certifications with expiration dates or dates and class location of course you are registered for.  

Attach copies of all current certifications. 

 Lifeguard Training:  My current certification expires:         

 I am registered for a class on (dates)    at (location)      

 CPR/AED for Lifeguards*:  My current certification expires:        

*This class in included as part of the ARC Lifeguard Training class and expires after 2 years. 

 I am registered for a class on (dates)    at (location)      

 Administering Emergency Oxygen:  My current certification expires:       

 I am registered for a class on (dates)    at (location)      

 First Aid*:  My current certification expires:          

*This class in included as part of the ARC Lifeguard Training class and expires after 3 years. 

 I am registered for a class on (dates)    at (location)      

 Water Safety Instructor (WSI):  My current certification expires:        

 I am registered for a class on (dates)    at (location)      

 Other aquatics certifications (if applicable): 

               

Indicate your preference for age group by 

ranking.  1 = first choice, 2 = second choice, 

etc.  X out any age group you prefer not to coach. 

Mini’s  

6 & under  

7/8   

9/10   

11/12   

13/14   

15-18   

____________________________________________________________________________________________________ 

I understand coaches must attend all team functions, including practice, meets, age group parties, etc. (initial)   

 

              

Applicant Signature (original signature required)     Date 

SPRING 

April 30-June 14*, Mon–Th 

Mini’s .......... 3:45-4:15 pm (Tue/Th only) 

4–8 yrs ......... 4:15–5 pm 

9–10 yrs...... 5–6 pm 

11–18 yrs  .. 6–7 pm 

*No practice July 2-4. Practice for 

County meet qualifying swimmers, 

Aug. 7– Aug. 10. 

SUMMER 

June 18–Aug. 6*, Mon/Tu/Th/Fri 

Mini’s .............. 1:30-2 pm 

6 yrs/under ....... 2–2:45 pm 

7–8 yrs........... 2:45–3:45 pm 

9–10 yrs ......... 4–5 pm 

11–12 yrs ....... 4–5 pm 

11–12 yrs ....... 8-9:30 am (Tue/Th) 

13–18 yrs ....... 5–6 pm 

13–18 yrs ....... 8–9:30 am 

Practice Schedule 


