ADELPHI

UNIVERSITY
COACH Application Form

Return form to:

Office of Alumni Relations
Levemore Hall, Room 205
516.877.3261 tel, 516.877.3266 fax
alumni@adelphi.edu

PLEASE PRINT ALL INFORMATION LEGIBLY; INCLUDE THE FOLLOWING WHEN YOU RETURN
YOUR APPLICATION
Personal Information:

COACH Program You are Applying to:

Name: Academic Year (please circle): Graduation
Frosh, Soph., Jr., Sr., Grad, Date:
Alumnus

Address: City: State: Zip:

SSH#: Email:

School/College: Major: Cumulative GPA/Major GPA:

Student Activities):

Phone #’s: Day/cell: Evening:

Employment Info (If applicable):

Employer name:

Address:
Work Email: Phone #:
Days of employment: Hours/Week:
Please give a brief statement of your career goals:
Applicant’s Emergency Contact Information:
Name of Emergency Contact: Relationship:
Home Phone #: Work Phone #:
Your Sighature*: Today’s Date:

*Photo Release: By signing this form, or returning it electronically, | authorize Adelphi University to make use of video/photographs taken of
me. | further grant to Adelphi University the perpetual right to any use of the video/photographs attributed to me, or with a fictitious connection,
either solicited or unsolicited, at its discretion, whether through its own facilities or those of other agencies or organizations to whom it
subsequently grants use. | also agree that Adelphi University shall not be required to include a credit identifying any person in the use of the
video/photographs for certain purposes. | have not received payment nor been promised anything of value for use of my image. | do hereby
release Adelphi University, its successors and assigns, from any and all claims for damages, for libel, slander, invasion of privacy,
appropriation of my image or personality, or any other claim based upon the use of the video/photographs taken of me.



