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Coaching/Team Manager Nomination Form (existing members)
All Club coaches are invited to nominate themselves for assignment to Club teams or general coaching of junior members.  Aspiring coaches are also invited to declare their interest in attaining a coaching qualification. 
Team Manager roles are also available for nominations below. 
For all new applications please include your CV +/- covering letter

PLEASE NOTE THAT YOU MAY ONLY NOMINATE YOURSELF (as many times as you wish)...DO NOT NOMINATE OTHERS 
	TEAM
	I would be interested in being one of the Team Coaches/Assistant coaches/General Coaches of this team/session:
	I would like to be Team Manager of this team:

	Div 1 Ladies

	
	

	Div 2 Ladies
	
	

	Girls Under 19 Team
	
	

	Girls Under 17 Team
	
	

	Girls Under 15
	
	

	Under 13
	
	

	Under 11
	
	

	Under 9
	
	

	Swimming Sessions
	
	


Please tick the relevant box
I have a relevant Swim Ireland Qualification 
I would like to obtain a relevant Swim Ireland Qualification 

Name ____________________________________
Date_________________________

Signature _________________________________

*ALL adults working with children in any capacity, directly or indirectly, will require an AccessNI certificate plus have attended a Safeguarding Young People in Sport Course 

Volunteer Nomination Form  (existing members)
Please tick the relevant box

I would like to nominate myself for one of the following roles

Club Childrens Officer

Designated Officer

Committee Member 


(Role _______________________________)

Sub Committee Member

(Role _______________________________)

Parents Rota
Name ____________________________________
Date_________________________

Signature _________________________________

*ALL adults working with children in any capacity, directly or indirectly, will require an AccessNI certificate plus have attended a Safeguarding Young People in Sport Course 

Application form (Non-Members)

Name ___________________________________________________

Address _________________________________________________

_________________________________________________  Post Code ________________

Date of Birth __________________________________________________________

Swim Ireland Number (if applicable) _______________________________________

Position Applied for ____________________________________________________

Relevant Qualifications Held ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Relevant Experience ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why you would like this role ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

References 
	Name
	Name

	Email
	Email

	Telephone
	Telephone


*ALL adults working with children in any capacity, directly or indirectly, will require an AccessNI certificate plus have attended a Safeguarding Young People in Sport Course
