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GIRLS FOR A CHANGE 
 

CONFIDENTIAL COACH APPLICATION 
 
 
                                 Date     
 
Last Name _______________________________________ First Name _____________________________ 
 
Address           Apt #     
 
City ________________________________________________ State     ZIP ________________ 
 
Phone (w) ______________________________________    May we contact you at work?       Yes      No 
 
          (c) ____________________________________     (h) ____________________________________  
 
Email _________________________________________________________________________________   
           
Volunteers must be a minimum of 18 years of age.        *Date of Birth ______________________ 
*For internal reporting purposes only 
 
 
Demographic information (required for statistical purposes only)
 

: 

• Race/Ethnicity 
 
 ____ African American         ____ Asian American         ____Caucasian            ____ Latino 
 
 ____ Native American          ____ Pacific Islander          ____ Multi-ethnic         ____ Other 
 

• Age Group 
 
 ____ 18 through 20         ____ 21 through 39         ____ 40 through 59           ____ 60 + 
 

• Primary Language          ____ English          ____ Spanish           ____ Signing             ____ Other 
 

• Secondary Language       ____ English          ____ Spanish          ____ Signing             ____ Other 
  
  

 
Referral Source 

  Flyer   Friend   Internet  Newspaper       Television  
  Colleague  Professor School  Radio               Billboard 
 Other       
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Experience 

Please list any experience you have working with youth (tutoring, parenting, etc.).    This is not required to be a coach.   
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 

 
________________________________________________________________________________ 

 

 
References 

List three (3) personal references.   If you are employed, one reference should be from your employer.  Please do not 
list relatives or anyone living in the same household with you
  

.  

 
Name ___________________________________________ Daytime Phone ___________________________ 
 
 Relationship ________________________________  
 
Name ___________________________________________ Daytime Phone ___________________________ 
 
 Relationship ________________________________ 
 
Name ___________________________________________ Daytime Phone ___________________________ 
 
 Relationship ________________________________ 

 
 

 
COACH MATCHING 

When matching applicant coaches with partners coaches and girl teams, we take into consideration your preferred 
availability and location.   Please fill out the information below as thoroughly as possible. 
 
Location
 ___ East Phoenix 

 – Teams generally meet at a school site.  Please indicate preferred area for coaching. 

 ___ West Phoenix 
 ___ North Phoenix 
 ___ South Phoenix 
 
 
Availability

 ___ Weekday afternoons (meetings start/end about 2:30 to 4:30 PM 

 – Teams meet at a variety of times throughout the week.   The majority of teams meet immediately 
after school due to transportation issues.   If your workplace allows flexibility during the work day, we can assign a 
team closer to your work place.   Please check all that apply. 

                    Days you are not available ___________________________________________________ 
 ___ Weekday evenings (meetings start after 4:00 PM 
                    Days you are not available ___________________________________________________ 
 ___ I prefer to have a team at my workplace 
        Please give an address ______________________________________________________ 
 ___ I prefer a team near my home 
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Season

 ___ Fall – August to December 

 – Teams meet for 12 weeks, with two rounds of teams, one in the fall and one in the spring.   Please indicate 
your preference. 

 ___ Spring – January to April 
 ___ I have no preference to season and will coach at either time 
 ___ I would like to coach both fall and spring 
 

• I prefer to work with      ___ Middle School        ___ High School        ___ Either 
Preferences 

• Do you have a preference for working with youth from a specific school, socio-economic, ethnic or sexual 
orientation group?     ___ Yes      ___ No     If yes, please specify _______________________________ 
________________________________________________________________________________ 

• Do you have a friend or co-worker applying with whom you would like to coach?   If so, please give her  
name, email address and daytime phone number. 
________________________________________________________________________________ 
 
 

 
BACKGROUND CHECK 

In compliance with Arizona State law, Girls For A Change conducts background checks, including references and criminal 
history, on all coaches to insure the safety of all involved in our program.   Fingerprinting is required through the 
Department of Public Safety; and financial assistance is available

 
, if needed, for the $80 fee involved. 

 

 
Criminal History 

Have you ever been arrested or convicted of a crime (including a DUI)?       Yes     N0   
               

If yes, please describe           
 
            
 

 ________________________________________________________________________ 
 
 
Have you ever been convicted of neglect, abuse or substance dependency?  Yes  No 

 
If yes, please describe           
 
            
 
________________________________________________________________________ 

 
Having been convicted of child abuse/neglect, status as a registered sex offender or having a registered sex offender living 
in your home is cause for automatic disqualification.   Other convictions may or may not also be cause for disqualification. 
 
Is there a fact or circumstance involving your background that would call into question you being entrusted with the 
supervision, guidance and care of youth or money?        Yes     No 
 

If yes, please describe           
 
            
 
________________________________________________________________________ 
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Emergency Contact Information 

Name ______________________________________   Relationship __________________________ 
 
Phone number ________________________________ 

 
 
 
 
 

I, _________________________________, hereby apply to be a coach with Girls For A Change and agree to all 
requirements for coaching stated in this application.   I certify that all information provided on this application is true and 
complete.   I understand that falsification or significant omissions of any information may be considered justification for 
dismissal if discovered at a later date.   I authorized release of this information requested from references. 
 

 
 

 
Signature:         Date:     
 
 
 
Please submit your completed application to:  
 
Meghan Arrigo 
GIRLS FOR A CHANGE 
Florence Crittenton 
715 W. Mariposa Street, Phoenix, AZ 85013 
FAX - 602-274-7549 
or marrigo@flocrit.org 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


