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JOB APPLICATION FORM 
Post: Club Development Coordinator

· Edinburgh & Lothians (covering Edinburgh, East Lothian, Midlothian and West Lothian)

1
PERSONAL DETAILS Please type or use black ink (block letters)
	SURNAME: 
	

	ADDRESS:


	INITIALS: 


	
	
MOBILE -

OTHER PHONE - 
EMAIL –


2
SECONDARY EDUCATION (Complete only if no entry is made in section 3 below)

	Date gained


	
	
	
	

	
	Qualification / Award
Subject
Grade/level



3
FURTHER EDUCATION

	DATES (MTH/YR)

FROM
TO
	UNIVERSITY OR COLLEGE


	QUALIFICATIONS


	DATE OBTAINED



	OTHER QUALIFICATIONS AND TRAINING


	DATE OBTAINED


	AWARDING BODY




4   PRESENT OR MOST RECENT EMPLOYMENT

	EMPLOYERS NAME AND ADDRESS
	JOB TITLE AND DATES OF EMPLOYMENT month and year
	PRINCIPAL RESPONSIBILITIES



	​​​​​​​​​​
	
	

	
	FROM


	TO


	FINAL SALARY
	REASONS FOR LEAVING/ WANTING TO LEAVE

	
	
	
	
	


5
PREVIOUS EMPLOYMENT (most recent first)

	EMPLOYERS NAME AND ADDRESS
	JOB TITLE AND DATES OF EMPLOYMENT
month and year
	PRINCIPAL RESPONSIBILITIES



	
	
	

	
	FROM
	TO
	FINAL SALARY
	REASONS FOR LEAVING/ WANTING TO LEAVE

	
	
	
	
	


	EMPLOYERS NAME AND ADDRESS
	JOB TITLE AND DATES OF EMPLOYMENT
month and year
	PRINCIPAL RESPONSIBILITIES



	
	
	

	
	FROM


	TO


	FINAL SALARY
	REASONS FOR LEAVING/ WANTING TO LEAVE

	
	
	
	
	


	EMPLOYERS NAME AND ADDRESS
	JOB TITLE AND DATES OF EMPLOYMENT
month and year
	PRINCIPAL RESPONSIBILITIES



	
	
	

	
	FROM


	TO


	FINAL SALARY
	REASONS FOR LEAVING/ WANTING TO LEAVE

	
	
	
	
	


6
OTHER INFORMATION

Please provide details of relevant experience, principal achievements, personal skills and qualities and explain how you might use them in this post.  (Use a separate sheet if necessary.)

	


7  HEALTH
	(a)  How many periods of absence have you had as result of illness during the past two years?  

       Please include details of self-certified absences.



	(b)  Have you been absent through illness for more than two consecutive weeks during the past two years?



	(c)  Are you aware of any medical condition that could affect your performance at work?

      Please state Yes or No*.



	(d)  If you have answered ‘Yes’ to questions (b) or (c), please supply brief details.




8
LEISURE PURSUITS

Give details of hobbies or interests, membership of any clubs or societies, voluntary work, etc.

	

	Do you hold a current UK driving licence?  YES/NO* 


9
REFEREES (One must be your present or most recent employer)

	Name

Designation
	1 


	2


	

	Address
	
	
	

	Tel No
	
	
	

	If appointed, when could you start work?


	How did you learn of this vacancy (name of newspaper, journal, etc)?



	INITIALS OF APPLICANT.  
	DATE:  


(* delete as appropriate)


Please return completed form to:

PREFERRED: 


Email: bill.robson@scottish-hockey.org.uk 

Subject Title: Club Development Coordinator
OR
Bill Robson (Private and Confidential)

Scottish Hockey Union


589 Lanark Road


Edinburgh, 
EH14 5DA

To be returned by Friday 3rd February 2012 at 12 noon.
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