
COACHING CONTRACT

START DATE: ______________      ____NEW HIRE        ____REHIRE 

EMPLOYEE SECTION 

ID NUMBER: __________________________ 

LAST NAME: __________________________ 

FIRST NAME: __________________________         MI: _________ 

PREFIX:  ___  Dr.       ____ Mr.            ___ Miss            ___  Ms.          ___  Mrs. 

SUFFIX:   ____ Sr.        ____ Jr.         Other:_____________________ 

DATE OF BIRTH: _________________ 

EMPLOYEE HOME ADDRESS: __________________________________________________________ 

__________________________________________________________________________________ 

HOME PHONE: _____________________________     CELL PHONE: ___________________________ 

PERSONAL E-MAIL ADDRESS:                                                                                                                 

EMERGENCY CONTACT NAME:  ________________________________________________________ 

RELATIONSHIP:   ____ Mother ____Father ____Spouse ____Relative  

Other:_______________ 

EMERGENCY CONTACT HOME ADDRESS AND PHONE NUMBER:  

______________________________________________________________________________ 

______________________________________________________________________________ 
PLEASE CHECK IN EACH CATEGORY: 
RACE 

 Residency Status Can select two or more races 

____ White Non-Hispanic 
____ Non-Resident Alien 

____ Black or African American  
____ Permanent Resident 

____ Asian 
____ Resident Alien 

____ American Indian or Alaskan Native  
____ U.S. Citizen  

____ Native Hawaiian or Other Pacific Islander 
____ Unknown 

____________________



ETHNICITY ___Hispanic or Latino   CITIZENSHIP ___ Non Citizen    

  ___Non-Hispanic     ___ Citizen 

 

GENDER  ___ Male   VETERANS ___ Yes 

   ___ Female   DISABILITY ___ No 

 

MARITAL ___ Single   VETERANS ___ Pre-Vietnam 

STATUS  ___ Married   STATUS  ___ During Vietnam 

        ___Post-Vietnam   

  THIS SECTION TO BE FILLED OUT BY THE DIRECTOR OF ATHLETICS: 

 
COACHING POSITION: ___________________________________________________________ 
 
LENGTH OF AGREEMENT:_________________________________________________________      
     
SALARY: _____________________ 
 
BUDGET ACCOUNT CODE: 1101- ________-2320 
 
POSITION NUMBER: ___________________________ 
 
 
____ I plan to use tuition remission for this contract year 

(If you do not check this box, you are prohibited from using the tuition remission benefit 
during the stated term of this contract) 

 
The above named individual has been contracted by the Athletic 
Department of Cabrini University.  By signing this agreement, they assert 
that they have not been involved in any NCAA violations in any previous 
employment.  This individual attests that they have received and read the 
Athletic Department Coaches’ Policy Manual, and will complete all 
required background checks within their first month of employment. Any 
violation of the NCAA, Cabrini University or Commonwealth of 
Pennsylvania rules and regulations may result in the termination of this 
contract. 
 
 
EMPLOYEE SIGNATURE:________________________________________      DATE: __________ 
 
 
 
DIRECTOR: __________________________________________________      DATE: __________ 
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