
Oyster River Cooperative School District 
 

COACHING NOMINATION FORM 
 

 
Name of Candidate:          School:       
 
Position:             Paid or  Unpaid 
 

 
 

ATHLETIC DIRECTOR’S NARRATIVE 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Attachments: 

 Application 
 2-3 References 

 
 
     _____________________________ 
     Signature of Athletic Director       Date 

Revised June 26, 2009 


