
REYNOLDS HIGH SCHOOL ATHLETICS ▪ PERSONNEL FORM 

 
 
I. Contact Information 
 
Name _______________________________________________________ Date _______________________ 

 First Last 
 

________________________________ _________________________ ________ ____________________ 
 Address City State Zip 
 

Phone Numbers ________________________ ________________________ ________________________ 
 Home Cell Office with Extension 

 
Email _______________________________________ Emergency Number ________________________ 
 
 
II. Coaching Certifications 
 

 Coaches’ Education (NFHS or ASEP) http://www.nfhslearn.com/coreCourseDetail.aspx?courseID=39000 □ Completed □ Pending 

 Concussion Management (Annually) http://nfhslearn.com/electiveDetail.aspx?courseID=38000 □ Completed □ Pending 

 Steroid Awareness (Every 4 Years) http://www.ode.state.or.us/search/page/?=2571 □ Completed □ Pending 

 Heat Illness (Every 2 Years) http://nfhslearn.com/electiveDetail.aspx?courseID=34000 □ Completed □ Pending 

 First Aid Training (Paid Coaches Only) http://www.nfhslearn.com/coreCourseDetail.aspx?courseID=33000 □ Completed □ Pending 

Note: If you marked “pending” for any of the certifications above, please provide an explanation below. 
 
Coaches’ Education __________________________________________________________________ 
 
Concussion Management __________________________________________________________________ 
 
Steroid Awareness __________________________________________________________________ 
 
Heat Illness (new 2013) __________________________________________________________________ 
 
First Aid Training __________________________________________________________________ 
 
 
III. Coaching Experience (use back if necessary) 
 
Fall Season _________________________ _________ _______________________________________ 
 Sport Yrs Exp Schools and Level, i.e., Varsity Assistant 

 
Winter Season _________________________ _________ _______________________________________ 
 Sport Yrs Exp Schools and Level, i.e., Varsity Assistant 

 
Spring Season _________________________ _________ _______________________________________ 
 Sport Yrs Exp Schools and Level, i.e., Varsity Assistant 

 

 

Athletics Office Use Only 
 

 □ Personnel Folder □ Coaches’ Certifications Database □ Email Groups 

 

Restrictions _______________________________________ Staff __________ Date __________________ 
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