

Bolton Wanderers Community Trust Work Experience Application Form
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Name: _____________________________________ D.O.B__________________
Contact Details:
Address (including postcode)








Telephone



Email 




















Emergency contact details:
Address (if different from above)






Telephone

Relationship  













All personal details will be kept secure.


Background Information
School/College: ___________________________________________________

School Contact: ___________________________________________________

Number: ____________________ Email: _______________________________








Work Experience Dates:

From: __________________________ To: ____________________________










Work Experience Details: 
(Give a brief description of the kind of work you would like to do within the club)




















Please list any relevant skills you have in relation to the placement
(Coaching badges, previous experience)



















Additional information
Do you have a current CRB? Yes – No

Do you have a current driving licence? Yes – No

Do you have any disabilities, allergies or health issues? Yes – No (if yes please give details below).
[bookmark: _GoBack]













Following your work experience would you may be interested in volunteering for Bolton Wanderers Community Trust? Yes – No. (If yes please fill in the details below)

Availability
Mon
Tues
Weds
Thurs
Fri
Sat
Sun
AM
AM
AM
AM
AM
AM
AM
PM
PM
PM
PM
PM
PM
PM

Type of role (football coach, general volunteer)





Office use:
Interviewed: Yes – No

Accepted: Yes – No (If No what reason?)______________________________
________________________________________________________________

Department:


Applicants Signature: __________________________ Date: ______________
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