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Redborne School Sports Partnership

AOTTSL Form
Personal details
Name:
________________________________

D.O.B._____________

Address:_______________________________________________________

__________________________________________Post Code:___________

Contact Telephone:

Home:
_________________ Work:________________Mobile:____________

E-mail Address:_______________________________

Qualifications & Experience

Current sports specific or other qualifications held








Evidence 
Copied

1.______________________________

2.______________________________

3.______________________________

4.______________________________

Other relevant training courses/ qualifications held e.g. SCUK Good Practice & Child Protection, Education Awareness etc.








Evidence
Copied

1.______________________________

2.______________________________

3.______________________________

Please circle which sports you would be interested in helping with from the list below
Archery
Athletics
Badminton
Basketball
Cricket
Football


Netball
Rugby

Swimming
Tennis


Other(s):………………………………………………………………………………
Please detail any relevant experience you have working with children and young people.

	Location
	Activity
	Age Group(s)
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Do you hold a current First Aid qualification? 

Yes


No



Do you have an up to date Enhanced CRB check?

Yes

No



Name of organisation who requested 






Check ________________________
Date for renewal:________________________

CRB No. ___________
Do you hold a full UK drivers licence?


Yes

No

Have you passed the MIDAS minibus drivers test?

Yes

No

I agree to operate according to the Bedfordshire County Council’s Code of Conduct and in accordance with the policies and guidelines provided by the Redborne School Sports Partnership/ all schools I will work with.

I also agree to (where possible) commit to a programme of continuing professional development and to ensure I obtain up to date information relevant to my coaching practice.

I confirm that the information I have provided is true and accurate at the time of completion to the best of my knowledge.
Signed (AOTT)_______________________
Print____________________

Date_____________________















