
St. Patrick’s School/Parish 
Application to Coach: 
Date:___________________   CYO Sport:_________________________ 
Grade Level (if one then one please list):_______________________________________ 
 
NAME:_________________________________________________________________ 
 
ADDRESS:______________________________________________________________ 
 
PHONE:________________________________________________________________ 
  HOME   CELL   WORK 
 
Email:__________________________________________________________________ 
 
*Please provide Jeremiah Sullivan with copies of all the below required checks list info: 
Check List     Date 

Completed 
Where 
Taken Given to 

      

      

      

 
 
1) Virtus Training  
  
2) Background Check Form 
 
3) CYO Sanctioning Workshop 
    (4th grade and up) 
 
Coaching Experience: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
References:(3) 
1.______________________________________________________________________ 
2.______________________________________________________________________ 
3.______________________________________________________________________ 
 
*Before calling any practices/games, coaches must be approved by Jeremiah Sullivan, St. 
Patrick’s Sports Coordinator.  Email to jsullivan@stpathunt.org or drop off to St. 
Patrick’s School Main Office. 
 

mailto:jsullivan@stpathunt.org

