Indiana Ultimate

CIT Program Application
(Coaches in Training)

NAME:________________________________________________________________

CURRENT TEAM(S):_____________________________________________________

AGE:_________   GRADE:________  SCHOOL:_______________________________

Activities outside IU: (sports, jobs, church, etc) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Team, age or coach you are interested in working with:___________________________

Is there any day of the week you cannot work?__________________________________

In a few words tell us why you would like to be choosen as a Coach in Training member:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any other coaching experience? ______if yes, what:___________________

Please list 3 personal references (other than family members) that we can contact regarding you.  It can be a boss, teacher, coach….
	NAME
	PHONE #
	RELATIONSHIP TO YOU

	1.
	
	

	2.
	
	

	3.
	
	


I have read the guidelines for the CIT program and understand my responsibilities as a CIT.  I will take these responsibilities seriously.  

Signiture________________________________________________Date____________
