NORTHAMPTONSHIRE
COUNTY GOLF PARTNERSHIP

Appointment of Academy Golf Coach.
APPLICATION FORM

Home address:

Telephone contacts:

Home:>.....cccviiiiiiiiiiiieeeee
Work:>....oiiiiciicricicrcrr e
Mobile:>......ccoiiiiie,

Email Address

Full/Part time employment (please delete)
Address of Employer:

Telephone number:

Key coaching achievements during this employment:

Note: Please list this in most recent date order: e.g. Elite Individuals, County groups, schools programmes, work for
Golf foundation, Professionals worked with

Coaching Qualifications
Awarding National Governing Body and date awarded

Other qualifications/training undertaken and date taken:




You are asked to describe how you meet the requirements of the job description and
person specification, referring to your current / previous employment, voluntary work.
This can be on a separate sheet if necessary.

DO YOU HAVE ACCESS TO SUITABLE TRANSPORT FOR THIS POST? YES [ NO [
DO YOU HOLD A CURRENT SportUK Child Protection Certificate? YES [ NO [

WHEN WAS YOUR LAST CRB CHECK UNDERTAKEN? Date.............
(Criminal Records Bureau Check)
How many days absence due to illness have you had in the last 12 months? __ Days

ARE YOU ABLE TO COMMENCE WORK ON THE START DATE 1/2/2012? YES o NO o

Please give details of two referees. These must not be relatives and should include your current / most recent
employer. One referee should be able to comment on your coaching performance, and if the post involves working
with children, at least one referee should be able to comment on your suitability for this role.

FIRST REFEREE
Name: Position:
Address

Postcode:
Telephone:

PLEASE DETAIL THEIR RELATIONSHIP TO APPLICANT

CAN THIS PERSON BE CONTACTED PRIOR TO INTERVIEW? YES O NO O
IS THIS PERSON A CURRENT / MOST RECENT EMPLOYER? YES O NO O
CAN THIS PERSON COMMENT ON YOURCOACHING? YES OO NO O
CAN THIS PERSON COMMENT ON YOUR SUITABILITY TO WORK WITH CHILDREN? YES OO NO O

SECOND REFEREE
Name: Position:




Address

Postcode:
Telephone:

PLEASE DETAIL THEIR RELATIONSHIP TO APPLICANT

CAN THIS PERSON BE CONTACTED PRIOR TO INTERVIEW? YES O NO O
CAN THIS PERSON COMMENT ON YOUR COACHING? YES O NO OO
CAN THIS PERSON COMMENT ON YOURSUITABILITY TO WORK WITH CHILDREN? YES O NO O

Do you consent to completing a Medical Clearance form, a Self Disclosure form and undertaking an Enhanced CRB

check if required? ves O no O

As this post involves working with children and / or vulnerable adults, it is exempt from the Rehabilitation of
Offenders Act 1974 and all convictions including those that are ‘spent’ need to be declared.

Do you have any convictions, cautions or formal warnings for criminal offences? vEs [ no [

If you have answered YES to this question, please enclose details on a separate sheet of paper (this may be in a
sealed envelope marked ‘confidential’ if you wish)

DECLARATION:
| certify that to the best of my knowledge the above details are correct.

Signed: Date:

Please return via post or electronically the completed form to:
Mr R. A. Lobb

Academy Coach Co-ordinator

15 Manor Rd

Pitsford

Northampton

NN6 9AR

richard.lobb@northamptonshiregolf.org.uk

The closing date for applications Monday 9" January 2012.

Interviews will take place within three weeks of the closing date..

Supporting the Northamptonshire Golf Partnership j

England Golf



