Appendix 1
Appendix 1

Model Application Form for AOTTSL
1
Personal details
Name:






D.O.B._________
Address:


















Post code:



Contact No’s:




Mob:




E-mail address:










Next Of Kin:









2
Qualifications & Experience
Current Sport Specific Coaching qualifications held:









Evidence provided    Copy obtained


1.






_______

2.







__

3.







__

4.







__
3
Other training courses attended/qualifications held (e.g. Sports Coach UK, Safeguarding & Protecting Children)









Evidence provided
    Copy obtained

1.







__

2.







__

3.







__
4
Relevant experience of working with children and young people

	Location
	What it involved
	Age group(s)
	Dates
	Reference

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


5
Do you hold an up to date first aid qualification?


Yes

  No

Date attended:

__

Evidence provided?

Copy obtained? 

6
Do you hold current personal insurance cover?


Yes

  No

Who with?


__

Evidence provided?

Copy obtained?
7
Do you hold a full driver’s licence?






Yes

  No
If yes do you have D1 on your licence?


__
8
Have you passed your national minibus driving test?


Yes

  No
9
Do you have any previous unspent convictions that would  
deem you 
unsuitable to work with children or young people?

Yes

  No
10
Please provide details of two people to act as referees in relation to your suitability to work with children and young people (One must be your current/most recent employer and the other must be someone to evidence your work with young people)
(a) Name:












Address:












Contact No’s




Mob:





E-mail address:










Relationship to you










Are you happy for this person to be contacted?    ?   Yes
        No
(b) Name:











Address:











Contact No’s




Mob:





E-mail address:









Relationship to you










Are you happy for this person to be contacted?         Yes            No
I agree to operate according to the Bedfordshire County Council/Luton Borough Council Code of Conduct and in accordance with the policies and guidelines provided by …………………….………… (name of school/s) or other schools I am working with. 

I agree for an enhanced CRB to be undertaken. 


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

I confirm the information I have provided on this form is honest and accurate to the best of my knowledge.

Signed AOTTSL





Print


______

FOR SCHOOL USE ONLY
Date Received




Signed School Personnel



Print


_____

Action Taken/No Further Action:

· Acknowledgement of application

· Called for interview

· Employed





(date)



































































































							























								



























































 
















































































































































































 




















Summer 2007
  Summer 2007

