
  
VIRGINIA BASKETBALL ACADEMY 

VOLUNTEER/COACH APPLICATION 
 

Please do not use forms from past years. 
Please scan and/or copy a valid government issued photo identification and accompany/attach to complete this application. 
 
First Name: ______________________________ Last Name: _____________________   
 
Permanent Address:________________________________________________________ 
 
Permanent City:_____________________________    State: _______   Zip: __________ 
 
Cell Phone:       Work:     Home:     
  
E-mail:______________________________  E-mail:______________________________   
 
Social Security #:   - -     Date of Birth:_______________(MM/DD/YY) 
 
Employer:        Address:       
 
Special professional training, skills, hobbies:         
 
               
 
Community affiliations (clubs, service organizations, etc.):       
 
               
 
Do you have children in the program?    If yes, list full name:     
 
Special Certification (CPR, Medical, etc.):          
 
Do you have a valid driver’s license?     Driver’s License # & state:    
 
Have you ever been convicted of or plead guilty to any crime(s)?       
 
If yes, describe in full:            
 
               
 
Are there any criminal charges pending against you regarding any crime(s) involving or against a 
minor?        
 
If yes, describe in full:             
 
               
 
In which of the following would you like to participate (check one or more): 
 
Camp Coach � League Coach  �   Other �:        
 
Do you have experience working as a coach (any sport, volunteer)?   
If yes, please indicate sport, organization and year). 
 
               
 
               



Please indicate your total years coaching experience?      
 
Please indicate your highest level of athletic playing experience?        
 
Sport(s):      Where? _____________      
 
Why do you want to coach for the Virginia Basketball Academy? 
 
               
 
               
 
               
 
Please describe/discuss your coaching philosophy.   
 
               
 
               
 
               
 
Please list three additional references, at least one of which has knowledge of your 
participation as a volunteer in a youth program. 
 
Name:      Phone:_________________  Email: ______________  
 
Name:      Phone:_________________  Email: ______________  
 
Name:      Phone:_________________  Email: ______________  
 
AS A CONDITION OF BEING EMPLOYED/VOLUNTEERING, I give permission for the Virginia Basketball Academy to conduct a 
background check on me, which may include a review of sex offender registries, child abuse and criminal history records.  I 
understand that, if appointed/hired, my position is conditional upon the Virginia Basketball Academy receiving no inappropriate 
information on my background.  I hereby release and agree to hold harmless from liability the Virginia Basketball Academy, the 
officers, employees and volunteers thereof, or any other person or organization that may provide such information.  I also 
understand that, regardless of previous appointments, the Virginia Basketball Academy is not obligated to appoint/hire me.  If 
appointed, I understand that, prior to the expiration of my term, I am subject to suspension by the Executive Director and 
removal by the Board of Directors for violation of VABA policies or principles: 
 
Applicant Signature:       Date:      
 
Applicant Name (please print or type):           
 
 The Virginia Basketball Academy will not discriminate against any person on the basis of race, creed, color, national origin, marital status, gender, sexual orientation 
or disability. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
By completing this application, I hereby declare the information provided by me in this application is true and complete to the best of my knowledge.  I understand 
that if employed/accepted (as volunteer), any misstatement or omission of fact on this application shall be considered cause for 
 

VABA USE ONLY: 
 
Background check completed by VABA: � Date:     Company:      
 
System(s) used for background check: Sex offender Registry  � Criminal History Records  � 



Employment History (complete only if applying for a paid position) 
Please list employment beginning with current or most recent.  Account for all periods of time, list month and 
year. 
 
Employer/Company: ___________________________    Supervisor: ___________________________ 
City, State: ___________________________________    Telephone: ___________________________ 
Position: _____________________________________    Dates Employed From:_______ to _________ 
Brief Description of Job Duties: ________________________________________________________     
Reason for leaving: __________________________________________________________________ 
 
Employer/Company: ___________________________    Supervisor: ___________________________ 
City, State: ___________________________________    Telephone: ___________________________ 
Position: _____________________________________    Dates Employed From:_______ to _________ 
Brief Description of Job Duties: ________________________________________________________     
Reason for leaving: __________________________________________________________________ 
 
By completing this application, I hereby declare the information provided by me in this application is true and complete to the best of my knowledge.  I understand 
that if employed/accepted (as volunteer), any misstatement or omission of fact on this application shall be considered cause for 
 
 


