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PENINSULA SCHOOL SPORT
APPLICATION FOR APPOINTMENT AS 

REGIONAL COACH / MANAGER FOR 2010
SPORT:…………………...  GENDER:………………AGE DIVISION: 12 YRS  14YRS  15YRS 

    
   18YRS   19YRS
Please Tick:

COACH  (

MANAGER  ( 

APPLICANTS NAME:…………………………………………………………….
SCHOOL:……………………………..  ABN:……………………………………

SCHOOL TELEPHONE NO:……………..…HOME TELEPHONE NO:…………………….
MOBILE PHONE NO:……………………….EMAIL:………………………………………….

NO. OF YEARS TEACHING:……….. TEACHER REGISTRATION NO:…………………..

COACHING QUALIFICATIONS:…………………………………………………………………

MANAGERS QUALIFICATIONS (ie current first aid certificate)

…………………………………………………………………………………………………………

OUTLINE RELEVANT RECENT INVOLVEMENT /EXPERIENCE:School, District, Region,State:

……………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… ………………………………………………………………………………………………………………………………………………………………………………………………………
IF INCUMBENT – NUMBER OF YEARS IN POSITION CURRENTLY HELD:  ___________________

IF NOT INCUMBENT - YEARS YOU HAVE UNSUCCESSFULLY APPLIED FOR THIS POSITION. _________________________
APPLICANT’S SIGNATURE:……………………………………. ……     DATE:…………….................
PRINCIPAL’S SIGNATURE:…………………………………………..       DATE:……………………….

In line with current Board Policy – Applications received without Principal/Supervisor signature will not be accepted.
PLEASE FORWARD TO: 

PLEASE EMAIL TO:

PLEASE FAX TO:

Regional School Sport Officer

pensport@iig.com.au

Regional School Sport Officer 
Peninsula School Sport





40332765
P.O.BOX 1022
North Cairns, 4870.
PLEASE RETURN BY FRIDAY, 16 OCTOBER 2009
All Peninsula Team Officials are VOLUNTARY POSITIONS.  Volunteers are not entitled to any additional payments/conditions other than those provided by Peninsula School Sport, as an employment contract is not being offered and/or entered into for these arrangements. Should you have any questions regarding this matter please contact Peninsula School Sport Ph 40332765. Education Queensland is bound by Information Standard 42 – Information Privacy.  Education Queensland is collecting the information on this form for the purpose of facilitating the attendance of students at the event organised by the School Sport Unit.  The information provided will not be used or disclosed for any other purpose and will be held securely and protected against unauthorised access.  The information will be provided to staff on a need to know basis and the privacy of the individuals whose information is provided will be respected.  If you wish to access or amend the personal information provided on this form, please contact the Team manager.

PENINSULA SCHOOL SPORT

APPLICATION FOR APPOINTMENT AS 

REGIONAL/STATE CONVENOR/TRAINER FOR 2010
SPORT:…………………...  GENDER:………………AGE DIVISION: 12 YRS  14YRS  15YRS 

18YRS   19YRS

Please Tick:

CONVENOR  (  Regional    Or    State
TRAINER  ( 

APPLICANTS NAME:…………………………………………………………….

SCHOOL:……………………………..  ABN:……………………………………

SCHOOL TELEPHONE NO:……………..…HOME TELEPHONE NO:…………………….

MOBILE PHONE NO:……………………….EMAIL:………………………………………….

NO. OF YEARS TEACHING:……….. TEACHER REGISTRATION NO:…………………..

CONVENOR QUALIFICATIONS:…………………………………………………………………

TRAINER QUALIFICATIONS (ie current first aid certificate)

…………………………………………………………………………………………………………

OUTLINE RELEVANT RECENT INVOLVEMENT /EXPERIENCE:School, District, Region,State:

…………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
IF INCUMBENT – NUMBER OF YEARS IN POSITION CURRENTLY HELD:  ___________________

IF NOT INCUMBENT - YEARS YOU HAVE UNSUCCESSFULLY APPLIED FOR THIS POSITION.

________________________________
APPLICANT’S SIGNATURE:……………………………………. ……     DATE:…………….................

PRINCIPAL’S SIGNATURE:…………………………………………..       DATE:……………………….

In line with current Board Policy – Applications received without Principal/Supervisor signature will not be accepted. Select one 
PLEASE FORWARD TO: 

PLEASE EMAIL TO:

PLEASE FAX TO:

Regional School Sport Officer

pensport@iig.com.au

Regional School Sport Officer 

Peninsula School Sport





40332765

P.O.BOX 1022

North Cairns, 4870.

PLEASE RETURN BY FRIDAY, 16 OCTOBER 2009
All Peninsula Team Officials are VOLUNTARY POSITIONS.  Volunteers are not entitled to any additional payments/conditions other than those provided by Peninsula School Sport, as an employment contract is not being offered and/or entered into for these arrangements. Should you have any questions regarding this matter please contact Peninsula School Sport Ph 40332765. Education Queensland is bound by Information Standard 42 – Information Privacy.  Education Queensland is collecting the information on this form for the purpose of facilitating the attendance of students at the event organised by the School Sport Unit.  The information provided will not be used or disclosed for any other purpose and will be held securely and protected against unauthorised access.  The information will be provided to staff on a need to know basis and the privacy of the individuals whose information is provided will be respected.  If you wish to access or amend the personal information provided on this form, please contact the Team manager.

