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Section 1: To be completed by the applicant


	First Name
	

	Surname
	

	Address
	

	Postcode
	

	Home Telephone
	
	Mobile Telephone
	

	E-Mail
	

	Date Of Birth
	
	Gender
	


Sections 1-9 will not affect you rights in applying for a voluntary placement.

1. What is your ethnic origin (how would you describe yourself)?

	White British
	 
	Other mixed background
	 
	Other Asian background
	 

	White Irish
	 
	Indian
	 
	Black Caribbean
	
	 

	Other White background
	 
	Pakistani
	 
	Black African
	
	 

	White and Black Caribbean
	 
	Kashmiri
	 
	Other Black background
	 

	White and Black African
	 
	Yemeni
	 
	Chinese
	
	
	 

	White and Asian
	 
	Bangladeshi
	 
	Any other background
	 


2. Current Employment Status (Please Tick One Box Only)
	
	
	
	

	Employed
	
	Student
	

	Un-employed
	
	Unable to work
	

	Houseperson
	
	Part time
	

	Retired
	
	Self employed
	



Athletics

[  ]

Football

[  ]

Table Tennis

[  ]
Badminton

[  ]

Hockey

[  ]

Tennis

[  ]

Basketball

[  ]

Netball

[  ]

Trampolining

[  ]

Cricket

[  ]

Orienteering

[  ]

Rounders

[  ]

Cheerleading
[  ]

Rugby Union

[  ]

Other: ____________________________________________________________________
7. Disability 

You are disabled in accordance with the Disability Discrimination Act if you have physical, sensory or mental impairment which has a substantial and long-term adverse effect on your ability to carry out normal day to day activities.  




Are you disabled           No                            Self Classified    




8. Additional Support

9. Do you have access to a car?

Yes                            No

Availability

	Day
	Morning
	Afternoon
	Evening

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	



#

Nomination Sheet
Section 2: To be completed by the referee / mentor
PERSONAL DETAILS
Name:



______________________________________________________



Organisation Name:


______________________________________________________



Address:



______________________________________________________



______________________________________________________



Relationship to Leader:

______________________________________________________



Contact Telephone No.:

______________________________________________________



Email Address:


______________________________________________________



RECOMMENDATION

1. Why should this person be selected for the RIC Programme?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________

2. What qualities will this person bring to sports leadership?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. What leadership activities does this applicant participate in for you? 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________

I agree to all the information on this application form being used/stored by Forge SSP and I fully understand that in return for my Level 1 coaching award, I must complete a set amount of voluntary hours working alongside Forge SSP coaches.





Signed:                 








Date:                      











About you





3. Academic qualifications									


If you are currently studying, please write below the name of the course (s)	


	


		

















�
�






4. Sport related qualifications


Please list any coaching/umpiring awards that are relevant to your volunteering








Sport�
Qualifications�
Date achieved�
Expiry date�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�






5. Please list any WORKSHOPs that you have attended that may be relevant (e.g. First Aid, 


Child Protection, Coaching disabled performers etc…)		








Workshop�
Qualifications�
Date achieved�
Expiry date�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�






6. What Level 1 qualification would you like to complete?	





      



































Please write below if you require any additional support to assist you with your volunteering.








CSLA AWARD


WORK EXPERIENCE IN PRIMARY SCHOOL


WORKED FOR OXFORDSHIRE SPORTS PARTNERSHIP











