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Southampton Gymnastics Club

Application Form

	
	

	Application for the position of:
	

	Where did you see the post advertised?
	

	Are you a member of British Gymnastics?
	

	
	

	Part 1 - PERSONAL DETAILS
	

	PERSONAL AND CONTACT DETAILS
At Southampton Gymnastics Club (SGC), we use the personal information you provide to effectively communicate with you regarding your application to our club. All personal information will be held securely and will only be shared with coaches or others who need this information. If you would like more information on how we use information about you, please contact our Club Data Controllers: Abby Ridge or Anna Tapper on 02380529952.



	First Name:
	Surname:

	Address: 
	

	
	

	
	

	
	

	
	Postcode:

	Telephone:


E Mail address:
	(Home)  



 

(Work)  





(Mobile)  





……………………………………….………………………………………..………………..

	Do you require a Work Permit? (Yes/No)

	Do you have a current driving licence? (Yes / No)

	Do you have a current Safeguarding certificate that is recognised by British Gymnastics? (Yes / No)
If you do not hold this certificate the club will work with you to obtain one.



	Part 2 – EDUCATION & TRAINING

	
	Name of School
	Full or Part Time
	Examinations passed

(Give grades)

	Secondary School


	
	

	University / College


	
	

	Further Education/Formal Training


	
	

	Skills and Experience gained:



	Other educational or professional qualifications or membership of professional bodies:




	Part 3 – EMPLOYMENT

	Name & Address of Present or Last Employer
	Position Held 

(main duties)
	From
	To
	Salary / Reason for Leaving

	
	
	
	
	

	Minimum period of notice required:




	Name(s) & Address(es) of Previous Employers
	Position Held 
(main duties)
	From
	To
	Salary / Reason for Leaving

	
	
	
	
	


Part 4 - REFERENCES

	References will not be taken up unless you are short-listed for an interview.  Please give details of two employment references, one of which must be from your present/most recent employer. 

	Present/Most Recent Employer
	Second Employment Reference

	Name:  





	Name:  






	Job Title: 




	Job Title:  






	Address:  




	Address: 






	





	







	





	







	Tel. No.  




	Tel. No.  






	Email:  





	Email:  







Part 5 - ADDITIONAL INFORMATION

	Please give below any further information you consider to be relevant to this application (use a separate sheet if necessary).



	If you consider yourself to be a disabled person, please provide details of any equipment, special arrangements or facilities you may require to attend and complete the interview process.



	I declare that, to the best of my knowledge, the information given in this application is correct.  I understand that deliberate omissions and incorrect statements could lead to my application being rejected or to my dismissal.

Signature  







   Date  





	Returning your application:

Completed application forms can be returned either by post or email to :-

Post: Amy Andrassy, Southampton Gymnastics Club, Cuckmere Lane, Redbridge, Southampton SO16 9AR
Email: amy@sotongym.co.uk 
Your application must be returned by the specified closing date/time 


1

