C{,)V CENTRAL WISCONSIN CHRISTIAN SCHOOLS

COACHING APPLICATION
Date
Name
Address:
Bus. Phone Home Phone
Email:
Church Affiliation
Position Desired:
Level: Varsity ~ Junior Varsity Freshmen Program Assistant Middle School
Certification: State Type Year
EDUCATION

GRADUATE TRAINING
College /University Degtree Received Year
UNDERGRADUATE TRAINING
College /University Degree Received/Major-Minor Year
SECONDARY TRAINING
High School City, State Year of Graduation

ELEMENTARY TRAINING
Grade School City, State Grades Attended




COACHING EXPERIENCE

(BEGINNING WITH THE MOST RECENT)

School City, State Years Title/Position

Please explain why you desire to become a coach at Central Wisconsin Christian?

REFERENCES

Please provide four references from whom we could solicit verbal or written words of recommendation. Provide names,
addresses, and telephone numbers. Include your pastor, a coaching associate, and two other persons.

Name Relationship Address Phone
Mail/FAX: Gregg Zonnefeld, Director of Athletics Email: Gregg Zonnefeld
Central Wisconsin Christian Schools Central Wisconsin Christian
301 Fox Lake Road Email: coachz@centralwisconsinchristian.otg

Waupun, WI 53963
Phone: (920) 324-4233
FAX: (920) 324-5036



