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Oxenford, Qld, Australia, 4210
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Personal Details

Title:    Mr             Mrs
        Miss
        Ms

Other: ____________

Surname: ________________________________
First Name: _____________________
Nickname if applicable:________________________________________________
Date of Birth: _______________






Current Residential Address: _____________________________________________________
Suburb: ________________________________


Postcode: __________________
If you are self-employed, what is your ABN Number: _______________________________
If not, what is your TFN Number: ___________________________
Telephone No: __________________________
      Mobile No: __________________________
Email:____________________________________________________________________________
Employment Details

Current job title:__________________________________________________________________
Name of employer:________________________________________________________________
Address: _________________________________________________________________________
Suburb: __________________________________
   
     Postcode: _______________

Telephone no: ___________________________________
Nature of Duties: _________________________________________________________________
	Previous Coaching Experience
	


Name of organisation:  ___________________________________________________________
Start date: __________________

 Finish date if applicable: ____________________
Address:  ________________________________________________________________________
Suburb: __________________________________
   
  Postcode: _________________


Telephone no: ___________________________________
Coaching details: ________________________________________________________________
_________________________________________________________________________________
If you have any other relevant experience, please use an additional sheet of paper.

When are you available?

Please let us know what days and times you are available to coach.  Circle all the relevant ones.
Days:   Monday / Tuesday / Wednesday / Thursday / Friday / Saturday / Sunday

Times:  Mornings / Afternoons / Evenings

If you know specific times, please advise here:  ___________________________________

_________________________________________________________________________________
Coaching Qualifications


Are you a Football Federation Australia licensed coach?
Yes

No

If yes, please provide your FFA Coach ID number: ______________________________
List all other coaching qualifications and the relevant year that each qualification was obtained.

	Coaching qualifications
	Certificate No.
	Year Obtained
	Copy enclosed  

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Do you have your own sports insurance cover? 

      Yes              No
            

If yes, please provide details here and send a copy of the certificate:

________________________________________________________________________________
________________________________________________________________________________
	Relevant Documentation
	


Viva Soccer requires all documentation to be signed and certified by a registered Justice of the Peace unless initially providing original copies.
Do you have a First Aid Certificate including CPR?      
      Yes              No
            

If yes, please provide the certificate number and date: ____________________________

Do you have a Suitability Card to work with children?        Yes              No
            

If yes, please provide a copy of the card.  If not, you will need to apply for one.  

Please contact us to find out what you need to do. 

Do you have a police check certificate?


      Yes              No

If yes, please provide a copy of the certificate.  If not, you will need to apply for one at your local police station.  There is a fee for this and you will need to take ID with you.

References
Please provide the names and addresses of two people that we can contact, who have knowledge of your work and know you well (but are not related).  You must have known these people for a minimum of two years.

Name: ________________________________
Name: __________________________________
Address:  _____________________________
Address: ________________________________
Suburb: ______________________________ 
Suburb: ________________________________
Postcode: _____________________________
Postcode: _______________________________

Tel no: ________________________________
Tel no: __________________________________
How is this person known to you?

How is this person known to you?

_______________________________________    
_________________________________________
Application Declaration

I confirm that the information that I have provided in support of my application is a complete and true record.

Signature:______________________________________
Date: __________________
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