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Position applied for with Boothstown FC (Tick) 
 
Team Manager           Training Assistant  Other - Specify 
 
Part A. Personal Details 
 
 
Title:   Name:           
 
Date of Birth:        /       /      National Insurance No.:-      
 
Full Postal Address 
 
              
 
        Post Code:-     
 
Telephone:   Mobile:   Email:________________________ 
 
 
Part B. Employment Details 
 
 
Current Job Title:            
 
Name of Employer:            
 
Employers Business & Nature of your duties:        
 
              
 
Full Postal Address of Employer 
 
              
 
        Post Code:-     
 
Telephone:     Email:-       
 
Part C. Previous Relevant Experience 
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Name of Organisation:           
 
Start Date:      Finish Date:      
 
Full Postal Address of Organisation:  Telephone:      
 
              
 
       Post Code:-      
 
Nature of your duties:           
 
Part D. Relevant Qualifications & Membership of relevant organisations (e.g. NVQ, FA Coaching 
Badges, First Aid Courses, FA Coaches Association) 
 
Details:         Expiry Date:    
 
Details:        Expiry Date:    
 
Part E. References 
Please provide the names, FULL POSTAL addresses and telephone numbers of two UNRELATED 
people who have known you for more than 2 years and would be happy to support your application to 
work with children. 
 
1. Title: Name:         Telephone No.    
 
Full Address:             
 
Post Code:      How is this person known to you?      
   
2. Title: Name:         Telephone No.    
 
Full Address:             
 
Post Code:      How is this person known to you?       
 
Part F: Declaration 
I confirm the information I have provided in support of my application is complete and true 
 
 
Signed :       Date:      

http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

