	Application form for:


	“GOAL TO WORK” – Hurling, Rugby & Soccer  Coaching Programme


Completed application forms should be returned to Leitrim Sports Partnership, C/O Leitrim County Council, Áras an Chontae, Carrick on Shannon, Co. Leitrim, so as to arrive not later than 4 p.m. on Friday 21st May 2010 .
1. Name in full (BLOCK LETTERS)







2. Address (BLOCK LETTERS)







3. Telephone No.(s):-  Home:  _____________
Mobile:   ______________ 


E-mail:  _______________________________


4. PPS Number: 





5. Educational Record:
Please indicate your highest 2nd level qualifications as follows:-

Title of Examination(s):______________________________________________
	Subject


	Higher               Ordinary

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


6. 3rd Level Qualifications (If any)
	Full Title of

Qualification(s) held
	Duration of Course:
	Accrediting Body: i.e. NCEA, University, FÁS, Professional Body
	Type & Grade of Qualification Obtained:
	Year Qualification Obtained

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7.   BRIEF SUMMARY OF EXPERIENCE:

	From
	To
	Title of Post
	Employer

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	8.    Please indicate which of the 3 sports you wish to be a coach in: 

	Hurling   □                         Rugby   □                         Soccer   □


	7. Please indicate any particular experience and/or achievements you consider an Assessment Panel should be aware of when assessing your application for this programme.

	


	8. Are you a member of a rugby / soccer / hurling club or other sports club at present or have you been? Please state position held in club and year held. 



	


9. Do you hold a current valid driving licence? (If so, please state categories and expiry date).


	10. Why are you interested in this particular programme?



	


11.  What is your current employment status? (please circle yes/no)


Full Time Employment
YES

NO


Part Time Employment
YES

NO
Number of days 


Unemployed


YES

NO

12.   Are you in receipt of any social welfare payments?
YES

NO

        If yes please give details of type of payment: 






13.  Give here the names of two responsible persons to whom you are well known but not related and who will supply a character reference one of the referees should be a former employer).  
Name: 




b)   Name: 




Occupation:  



      Occupation: 


            
Address: 
      
Address: 





I, the undersigned, hereby declare all the foregoing particulars to be true, and I hereby give permission to make relevant enquiries with the Gardai/Police.

Signature of Applicant: _______________________________
Date:
_______________

























