
Great-Save Goalkeeping Coaching 

Application Form 

 

 

 

 

 

 

 
 

POSITION APPLIED FOR: 

PERSONAL DETAILS 

APPLICANT’S NAME:   

D.O.B  AGE:   

ADDRESS  
(INCLUDING 
POSTCODE): 
 

 

CONTACT NUMBER:  

EMAIL ADDRESS:  

EMPLOYMENT HISTORY 

EMPLOYER  

JOB TITLE  

DATES (FROM-TO)  

MAIN DUTIES  

REASON FOR LEAVING  

EMPLOYER  

JOB TITLE  

DATES (FROM-TO)  

MAIN DUTIES  

REASON FOR LEAVING  



 
 

 
 

 

 

 
 
 

EMPLOYER  

JOB TITLE  

DATES (FROM-TO)  

MAIN DUTIES  

REASON FOR LEAVING  

EMPLOYER  

JOB TITLE  

DATES (FROM-TO)  

MAIN DUTIES  

REASON FOR LEAVING  

EMPLOYER  

JOB TITLE  

DATES (FROM-TO)  

MAIN DUTIES  

REASON FOR LEAVING  

EDUCATION / TRAINING 

COACHING QUALIFICATIONS: 

DATE DETAILS 

  

  

  

  

  



 
PLEASE TICK THE FOLLOWING THAT YOU HOLD: 

 

 

 

 
 
 
 
 
 
 
 

OTHER QUALIFICATIONS/TRAINING: 

DATE DETAILS 

  

  

  

  

  

❏ DBS ❏ SAFEGUARDING ❏ FIRST AID 

ADDITIONAL INFORMATION 

Do you hold a full UK driving license? ❏ YES ❏ NO 
Do you have access to transport? ❏ YES ❏ NO 
Do you require a work permit to work in the UK? ❏ YES ❏ NO 

As this post involves working with children, it is exempt from the Rehabilitation 
of Offenders Act 1974 and all convictions including those that are ‘spent’ need 
to be declared. Do you have any convictions, cautions or formal warnings for 
criminal offences?  

If yes, please enclose on a separate sheet of paper.  ❏ YES ❏ NO 

Why have you applied for this job? 
 
 
 
 
 



 

Please give details of two referees. These must not be relatives, and should 
include most recent employment. One referee should be able to comment on your 
character and suitability for this role.  

 

 
Applications should be returned to: greatsavegoalkeepingcoaching@gmail.com 

Please fill out the S.W.O.T analysis of yourself below: 

STRENGTHS 
 
 
 
 
 

WEAKNESSES 
 

OPPORTUNITIES 
 
 
 
 
 

THREATS 
 

REFEREES 

FIRST REFEREE SECOND REFEREE 

NAME: 
 

NAME: 

POSITION: 
 
 
 

POSITION: 

ADDRESS: 
 
 
 

ADDRESS: 

CONTACT NO. 
 
 

CONTACT NO. 

DECLARATION: I certify that to the best of my knowledge all the above details 
are correct. 
 
SIGNED:_________________________________ DATE: _____________________ 


