
 
Monongalia County Authorized Certified Coaching Application 

Return this form to Mon. County Human Resources Office.   
c/o Mary Beth Harvey or Julie Sawyer 

mbharvey@k12.wv.us   or   jasawyer@k12.wv.us   

 
Date:  ____________ Activity:  ________________   School:_________________ 
 
Name:  ____________________________________________________________ 
 
Address:  __________________________________________________________ 
 
Cell Phone:  _____________________ E-mail: ________________________ 
 
Do you hold a Valid Teaching Certification:  YES   or  NO,  State:  ____________ 
 
Do you have a College degree, if so what type:  ____________________________ 
 
Current Employer:  __________________________________________________ 
 
Coaching Experience:  ________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Do you hold a Valid West Virginia Coaching Certification: YES   /  NO 
 
Have you completed the WVSSAC Coaching Courses:  YES   /   NO 
 
Completed Background Check:  YES   /   NO 
 
Have you renewed your Coaching Certification (required each year):  YES   /   NO 
 
Have you completed the online application for Mon. County Schools: YES   / NO  
 
Head Coach Approval Signature:  _______________________________________ 
 
Athletic Director’s Approval Signature:  __________________________________ 
 
Principal’s Approval Signature:  ________________________________________ 
 
Authorized Coach Signature: ___________________________________________ 
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