
 

                                                                        
 

St. Columban Boosters 
Coaches Profile Year_________ 

 

  Name   Address   Phone Number 
 

 

  

 

Playing Experience 

  High School   When   Position 
 

 

  

  College   When   Position 
 
 

  

 

Coaching Experience 

  Sport   Age Group   Where   When   Head/Asst. 
 
 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

Please provide two coaching references. 
  Name   Team/Sport Where can they be contacted? 
 
 

  

 

 

  

 

Have you been fingerprinted by the Archdiocese for youth volunteering? _______ 

If so, approximately  when?____________(year/season/month) 

Have you ever been reprimanded as a youth coach?   

If so what was the nature of the reprimand? 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

____________________________________________ 
 

The information provided will be held in confidence and is subject to verification. 


