
 

 

 

SPORTS PLUS SCHEME SPORTS PLUS SCHEME SPORTS PLUS SCHEME SPORTS PLUS SCHEME LIMITED LIMITED LIMITED LIMITED APPLICATION FORMAPPLICATION FORMAPPLICATION FORMAPPLICATION FORM    

Ref No: 
 
 
Personal Details 
 
Name……………………………………………………………………… DOB…………………………………….. 
 
 
Home Address…………………………………………………………………..................................................... 
 
…………………………………………………………………………………………………………………………… 
 
Telephone    H: ……………………………………  M:  ………………………………………………………….. 
 
Email ………………………………………………………………………………………………………………….. 
 
Present occupation: ……………………………………………………………………………………………….. 
 
How did you hear about Sports Plus Scheme Ltd?  …………………………………………………………. 
 

 
Availability – if it is holiday work you are looking for please state availability 
 
 
 
 Season 

 
Half term’s (please state 
Feb, June, Oct/Xmas 

 
Easter 

 
Summer 

 
Dates available 

   

 

 
Education/Training 
 
Do you hold any sports qualifications (please attach copies) …………………………………… 
 
……………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………….. 
 
 
 
 
 
 
 
 
 
 



 

 
Previous Employment 
 

 
Employer 

 
Dates 

 
Brief outline of work 

 
 
 
 
 
 
 
 
 
 
 

  

 
 
 

Suitability and Disqualification 
 
Do any of the circumstances listed below apply to you or have you been given a caution 
for any of the below 
 
 
Convicted or charged with an offence against a child 

 
Yes 

 
No 

 
Convicted or charged with certain offences against an adult (e.g. murder, 
kidnapping, rape, indecent assault, assault occasioning actual bodily harm 

 
Yes 

 
No 

 
Listed on the Protection of Children Act (POCA) list of persons considered 
unsuitable to work with children? 

 
Yes 

 
No 

 
Listed on the Department For Education and Skills (DfES) List 99 of people who 
are not considered fit and proper persons to work with children? 

 
Yes 

 
No 

 
Made the subject of a disqualifying order? 

 
Yes 

 
No 

 
Refused registration previously or have had a registration cancelled? 

 
Yes 

 
No 

 
If answer ‘YES’ please provide details:  …………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………… 
 
 
Date of offence ………………………………….. 
 
 

Criminal Records Check 
 
 
Reference Number………………………….Issue Date………………………. 
 
You are required to obtain a new CRB 
 
Are you aware of any other circumstances that might affect your suitability 
to work with children?       Yes/No 



 

 
 
If ‘Yes’ please give details: ………………………………………………………….. 
 
……………………………………………………………………………………………. 
 
 
Previous Experience & Strengths 

 
Activity 

 
Experience/Interest 

 
Formal Qualifications 

 
Sports 
 
 
 
 

  

Arts & Crafts 
General Skills  
 
 
 
 

  

 
 
 
Hobbies & Interests 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 



 

 
 
 
Consent & Declaration 
 
I declare that the information I have provided is a true and correct to the 
best of my knowledge and belief.  I understand Sports Plus Scheme Limited 
will use this information provided from the checks and this consent form to 
establish my suitability to work with or be in regular contact with children. 
 
 
Signed…………………………………………………………… 
 
 
Print Name……………………………………………………... 
 
Date ……………………………………….. 
 
 
 
 
 
 
 
 
 
Reference Details 
 

Ref 1. 
 
Name of Employer ……………………………………………… 
 
Dates of employment…………………………………………… 
 
Position …………………………………………………………… 
 
Phone...……………………………………………………………. 
 
 
Ref 2. 
 
Name of Employer………………………………………………. 
 
Dates of employment…………………………………………… 
 
Position …………………………………………………………… 
 
Phone ……………………………………………………………… 
 



 

 
 


