GNS SPORTS

GNS SPORTS

STAFF APPLICATION FORM

NAME: AGE:

ADDRESS:

DATE OF BIRTH:

TELEPHONE NUMBER: MOBILE:

POST TITLE: CRB CHECKED: YES/NO

TEACHING/COACHING QUALIFICATION (S)

COACHING EXPERIENCE:

PERSONAL ATTRIBUTES:

FACA MEMBERSHIP NUMBER:

REFERENCES: (2 references required) All references will be contacted!

NAME: NAME:

POSITION: POSITION:

ADDRESS: ADDRESS:

TEL NO: TEL NO:
CRIMINAL CONVICTIONS DECLARATION: (Please circle)
Have you ever been accused of child abuse or inappropriate behaviour towards
children? YES /NO
Have you ever been cautioned or prosecuted by the police with regards to child abuse
or inappropriate behaviour to children? YES /NO

SIGNED DECLARATION:

By signing this application, I confirm that no information relevant to this position or
working with children has been withheld. I agree to conduct a CRB check and submit
the paperwork for this application. | will abide by the rules and regulations by GNS
Sports Code of Conduct and Practise and by the Child Protection Policy.

| understand that breach of any of these conditions shall result in immediate
termination of any contract issued by GNS Sports.

SIGNED: DATE:




