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sportopps.com




APPLICATION FORM
Personal Details

Surname  _____________________             Mr/Mrs/Miss/Ms                  Forenames:____________________________

Address
_________________________________________________________________________________________

__________________________________________________________________  Post Code: ____________________

Telephone No: ______________________       Work:  ______________________  Mobile: ______________________
Date of Birth:  _______________________      National Insurance No:   _____________________________________
Nationality      _______________________      Work Permit Details  ________________________________________
 Do you have any special needs or requirements?________________________________________________________
________________________________________________________________________________________________
Do you have your own transport? Yes/No          
Driving Licence Number _______________
    Expiry date ________________________________________________

Do you have any unspent convictions? Yes/No
If “Yes” please give details   ________________________________________________________________________

________________________________________________________________________________________________



Bank Details    * section can be completed at registration
Name & Address of Bank/Building Society   ___________________________________________________________

________________________________________________________________________________________________

Account Name: _____________________________  Account No:   _________________________________________
Sort Code:         ____________________________ 
Roll No:         __________________________________________

I agree that any monies due are to be paid into the Bank/Building Society Account shown above. Should any information given by me be incorrect, I agree to wait until funds have been returned before the re-issuing of monies is made by the Company

Education Details
	From


	To
	Name and Address of Schools/Colleges
	Examinations Passed/Achievements

	
	
	
	

	
	
	
	

	
	
	
	


Coaching Qualifications
	Course Title


	Level Obtained


	Governing Body
	Date Obtained

	Date 

Expires

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please attach photocopies of above qualifications

Employment Details 

Please detail your past work/voluntary experience commencing with your most recent position.
	Name and Address of Current 

or Last Employer


	

	Position Held


	

	Period From / To


	

	Main Duties and Responsibilities


	

	Name of Contact for reference:

Telephone No:
	


Employment Details 

Please detail your past work/voluntary experience commencing with your most recent position.
	Name and Address of Current 

or Last Employer


	

	Position Held


	

	Period From / To


	

	Main Duties and Responsibilities


	

	Name of Contact for reference:

Telephone No:
	


	Name and Address of Current 

or Last Employer


	

	Position Held


	

	Period From / To


	

	Main Duties and Responsibilities


	

	Name of Contact for reference:

Telephone No:
	


Availability
	Day
	Morning
	Afternoon
	Evening

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	


Please give details of coaching experience to date:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Additional Information
Are you actively coaching on a voluntary or paid capacity at the moment?   Yes/No
If “Yes” please give details _________________________________________________________________________           

________________________________________________________________________________________________

Do you have insurance cover?  Yes/No          

If “Yes” please give details of expiry date _____________________________________________________________

(Please provide photocopy of insurance)

If you would like to coach in a specific sport, please give details: ____________________________________________

________________________________________________________________________________________________


Which age group would you prefer to work with?   Children             Adults                Either 
Are you interested in other coaching or training development Courses? Yes/No

If “Yes” please give details ________________________________________________________________________

_______________________________________________________________________________________________

Do you have the following Qualifications?


Child Protection                   
Date Course was completed ___________________________________________


Equity/Fair Play                  
Date Course was completed ___________________________________________

First Aid                               
Date Course was completed ___________________________________________

Any other relevant information:   ____________________________________________________________________

_______________________________________________________________________________________________

(Please provide photocopies of certificates)


Administration

	Proof of Eligibility to Work in UK
	Yes/No
	Sports Specific Qualification
	Yes/No

	Work Permit Details (if appropriate)
	Yes/No
	Child Protection/Equity/First Aid
	Yes/No

	2 Forms of ID taken
	Yes/No
	References
	Yes/No

	Terms & Conditions of Engagement Completed 
	Yes/No
	
	


























I declare to the best of my knowledge that all the information contained in the application form is correct and I authorise Sportopps.com staff to contact previous employers for a reference.





Signature _________________________________    Date _______________________________


�








Unit NG4.13, North Building, Twin Spires Centre, 155 Northumberland Street, Belfast, BT13 2JF Tel: 028 9033 2020

