SCHOOL DISTRICT OF BRISTOL TOWNSHIP

CO-CURRICULAR PROGRAM APPLICATION

LAST NAME: _________________  FIRST NAME: _____________  (M) ____

ADDRESS: ____________________  PHONE # (HOME): ________________

            ___________________                     (WORK): ________________
EMAIL ADDRESS: _____________________
(CELL): _________________
Since it may be necessary for the Director of Athletics to communicate with you at any time between July 1st and September 1st, please indicate your summer address, telephone number and the dates you expect to be at the summer address.





SUMMER ADDRESS: _______________________








   _______________________

A list of Co-Curricular positions for the forthcoming year available in the office of your school.  Please select from this listing, in order of priority, those positions for which you desire to apply.  Beside each position, indicate any special qualifications you may have for the position.

Information below is for the position you are applying for:

SCHOOL: ___________________________ 
QUALIFICATIONS:

POSITION: _________________________  
____________________________________
LEVEL: ____________________________    
____________________________________
(7/8th, 9th, JV, or Varsity-if applies)
   





 
____________________________________
 (Please use the reverse side for any additional information you think may be helpful.)  NOTE:  A separate application must be filled out for each position that you are applying for.

By signing, you understand that should you take an extended leave (over 5 days) for any purpose, you will be considered on leave from any co-curricular position you may hold and your rate of pay will be pro-rated to reflect your absence.

__________________________________         ____________________________
                     (Date of Application)



        (Signature)

Received on: __________
Faculty Manager _____    Principal _____    A.D. _____





Please initial that you have reviewed this application.
