Clubmark Resource: Template Volunteer/Coach application for those with access to
children

(All information received in this form will be treated confidentially)

Name:

Maiden Name (if applicable):

Current Address:

Previous Address over the last 5 years:

How long have you lived at this address?

List any address outside of NI on additional sheet (Northern Ireland)

Place of birth (Town City):

Telephone No: Mobile:

DOB: PPS Number (ROl only):

NI Number (N.I. only):

Previous work/voluntary experience & relevant qualifications

Do you agree to abide by Hockey Ireland’s Codes of Conduct (copy included with this form)?

Yes No

Have you ever been asked to leave a sporting organisation in the past? (if you have answered yes we
will contact you in confidence)

Yes No

Any other relevant information?
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Please supply the names of two responsible people whom we can contact and who from personal
knowledge are willing to endorse your application. If you have had a previous involvement in a
sports club one of these names should be that of an administrator / leader in your last club / place of
involvement.

Name:

Address:

Name:

Address:

Name:

Address:
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Date application received:

Date of Interdiew:

Interviewed by
1.

Z.

referencesreceivedand aresatisfactory:

vesl ] neld

Comm ents:

statutory check completed & returned (if appropriate):

ves[ | mo ]

Proof of applicants identifi cation received:

ves[] no ]

Recommendation:

Approved Reasons

Mt Anvmvrooead Beaasnns

Signed:
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