
VOLUNTEER / COACH APPLICTAION FORM 
Name  

 
Maiden Name (if applicable)  

Current Address  
 
 

Previous Address  
(over Last 5 Years) 

 

How Long Have you lived at 
your current address 

 Place of Birth 
Town / City 

 

PPS No. 
(ROI Only) 

 Contact No:  

Previous work / voluntary ex-
perience & relevant qualifica-
tions  

Any other relevant  
Information 

 
 
 

 
 
 
 
 

Please supply the names of two responsible people whom we can contact and who from personal knowledge are willing to en-
dorse your application.  If you have had a previous involvement in a sports club one of these names should be that of an  
administrator / leader in your last club / place of involvement. 

Name  

Address  

  

Tel:  

Organisation  

Position  

Name  

Address  

  

Tel:  

Organisation  

Position  

Do you agree to abide by the Irish Coastal Rowing Federations Code of Conduct?   Yes  No 
Have you ever been asked to leave a sporting organisation in the past?   Yes  No 
(if you have answered yes we will contact you in confidence) 

I agree to the above mentioned persons being contacted so as to assess the suitability of me becoming a volunteer / coach / sports leader 
 
Signed: _______________________________________________           Date: ____________________________________________  

FOR OFFICIAL USE ONLY 

Date Application Received  Date of Interview  

Interviewed By: 1. 

 2. 

References Received and 
Satisfactory 

 

Comments  

Statutory Check Completed 
(if appropriate) 

                           Yes                                            No                                       N/A 

Proof of ID Received  

Recommendation 

Signed  
 

Dated  

                             Approved                                   Not Approved 


