Battle Table Tennis Club

Application Form

This form is to be completed by employees and volunteers in sport.

CONFIDENTIAL

Position applied for:

Surname and Title (MrifMrs/Ms/Miss):

Any first name, surmame or maiden name
previously known by:

First Name (s):

Mational Insurance No:

Address:

Postcode:
Telephone Numbers:
E-mail Address:

Former Address (if moved within the previous
three years):

Current occupation:

Role:

Start Date:

Name of organisation:

Address:

Previous occupations:

Role:

Start Date:

Name of organisation:

Address:

Finish Date:

Relevant experience:




Previous experiences of working with yvoung children in a voluntary or professional capacity:

Qualifications:

Academic/school:
{not essential for those applying for voluntary positions to complete)

Vocational/interasts:

Sporting qualifications and experience:

Reason for applying:

Name and address of two people who know you well (and are not related to you) who have first-hand
experience of you working with children and who we can contact for a reference, or who have provided
you with a reference testimonial:

Name: Name:
Address: Address:
Tel. No: Tel. No:
E-Mail: E-Mail:

With your approval we shall also contact your current employer (where appropriate) for a reference

| agree to abide by any Code of Ethics and Conduct which the Organisation has in force.

Signed: Date:

Print Name:

NE Failure to disclose this information may result in exclusion from the club or organisation




