
PART A
First name              Surname

Address        

            Postcode 

Date of birth                                     Gender    Male    Female    Prefer not to say

Telephone home       Mobile 

Email 

Employment status    School pupil       Student       Employed       Unemployed

If you are a pupil/student, where are you studying? 

Are you are a member of a sports club i.e. gymnastics, basketball, football etc.    Yes    No

If yes please state the name of the club 

Do you consider yourself to have a disability?   Yes    No  If Yes, do you require additional support (please give details) 

Describe what motivates you to be a sports coach on the Coach Core programme (in 50 – 100 words). Please also tell us 
about any previous sports coaching experiences and skills you may have.

What skills do you hope to gain from being part of the Coach Core Programme (up to 50 words).

I declare the information I have given is true to the best of my knowledge:

Name      Signature      Date  

APPLICATION FORM



PART B
TO BE COMPLETED BY THE NOMINATOR

Please note the nominator must be someone who can provide information for you in learning/ working / voluntary 
setting, for example, a school teacher, sports club coach or Active Schools co-ordinator.

Applicant Name
          
Nominator Name 

Job Title
 
Nominator Address 
                                        
                       Postcode

Nominator Telephone

Nominator Email

1. How long have you known the above named person?                  Years      Months

2. In what capacity? 

          

3. Why should this young person be given this unique opportunity?

Signature          Date
               
Please note PART A and PART B must be completed before submitting this application.

Please return completed form by 30th June 2019 to: 
Coach Core Programme, Glasgow Sport
Emirates Arena and Sir Chris Hoy Velodrome
1000 London Road, Glasgow, G40 3HG
or email coachcore@glasgowlife.org.uk



For the evaluation of Coach Core it is important to be able to illustrate that all members of our population can 
and are accessing the programme. We would appreciate it if you would complete the following questions which 
will be recorded anonymously for enrolment information only.

Are you (please tick one box)       

  Male        Female        Prefer not to say 

What religion, religious denomination or body do you belong to? (Please tick one box)

   None   

  Church of Scotland  

 Roman Catholic  

 Other Christian 

 Muslim 

  Buddhist

  Sikh  

  Jewish 

  Hindu    

  Pagan   

   Another religion, 

What is your ethnic group?
Choose ONE section from A to E, and then tick ONE box which best describes your ethnic group 
or background.

A. White

B. Mixed or multiple ethnic groups

    Any mixed or multiple ethnic groups please write in: 

C. Asian, Asian Scottish or Asian British

    Pakistani, Pakistani Scottish or Pakistani British

    Indian, Indian Scottish or Indian British

    Bangladeshi, Bangladeshi Scottish or Bangladeshi British

     Chinese, Chinese Scottish or Chinese British

    Other, please write in: 

D. African, Caribbean or Black

    African, African Scottish or African British

    Caribbean, Caribbean Scottish or Caribbean British

     Black, Black Scottish, Black British

     Other, please write in:

E. Other ethnic group

     Arab

     Other, please write in: 
  
Which of the following best describes how you think of yourself? (Please tick one box)

  Heterosexual or straight        Gay or Lesbian        Bisexual         Other    

                 

Thanks for giving your time today; your input helps us shape our services.

please write which

  Scottish 
   English  

  Welsh               

  Northern Irish

  British

  Irish            

  Gypsy / Traveller

  Polish

  Any other white ethnic 
group, please write in: 

EVALUATION FORM
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