
 

Application #_______________ 
 

APPLICATION FOR VOLUNTEER COACHES 
UNIFIED GOVERNMENT OF  

WYANDOTTE COUNTY/KANSAS CITY, KANSAS 

Parks & Recreation Department 
5033 State Avenue 

Kansas City, Kansas 66102 

(913) 573-8358  www.jtucker@wycokck.org 
 

PLEASE PRINT 

  
Name: ___________________________________________________________________________________ 
     (Last)                                                          (First)                                                                                                  (M.I.) 
 

Other name under which you have worked: ____________________________________________________ 
 

Current Address: __________________________________________________________________________ 
                                      (Number and Street)   
 

__________________________________________________________________________________________ 
    (City)                                                                                                                ( State)                                                        (Zip Code)  

 

Phone: (______) _________________________   Alternate Phone: (______) __________________________    
 

Date: __________________________ 
 

Position Desired:    Head Coach         Asst. Coach      
 

Driver’s License No: ________________________ State: _________  Expiration Date:  ________________ 
     (If required by position)    

 

Social Security No.: _______________________________________Date of Birth:  ____________________ 
 

APPLICANT’S CERTIFICATION AND AGREEMENT – PLEASE READ CAREFULLY 

The information I have supplied is true and correct to the best of my knowledge.  I agree that all statements I have 

made herein are subject to investigation and confirmation by the Unified Government.  I understand that any falsifications, 

misrepresentations, or omissions of fact may preclude or result in withdrawal of an offer of being a volunteer or may result in 

discharge from the volunteer position if I am already volunteering. 

I agree that the Unified Government may verify the information I have given relating to my background.  I authorize 

any person or entity to disclose any information relating to my background, other than information whose disclosure would be 

expressly prohibited by statute, and release any person or entity who discloses such information from any and all liability for 

making such disclosure.   

 
 ______________________________         ____________ 

 Applicant Signature                 Date 

 
 



 

 
Please print 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

PERSONAL DATA  

Are you legally authorized to work in the United States? Yes   No  (Proof of identity and eligibility will be required upon hire.)   

 

 

Have you ever been convicted of a crime? If yes, please explain.  

 

 

 

 

 

Please List /Describe any coaching and teaching experience or training. 

 

 

 

 

 

REFERENCES  

Name Address Phone No. 

   

   

   


