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Do you play? (Tick all that apply)  FORMCHECKBOX 
 Slowpitch softball   FORMCHECKBOX 
 Fastpitch Softball  FORMCHECKBOX 
 Baseball

Are you a member of one of the national teams, junior national teams, academy squads or schools of excellence?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Role
What is your role within Baseball or Softball? (Please tick all that apply)

	
	1.  FORMCHECKBOX 
 Player


2.  FORMCHECKBOX 
Coach


3.  FORMCHECKBOX 
Official



	4.  FORMCHECKBOX 
Club administrator


5.  FORMCHECKBOX 
National / League administrator


6.  FORMCHECKBOX 
Staff member



	

	
	PERSONAL INFORMATION CONTINUED (CONFIDENTIAL)
	
	
	

	
	
	
	
	
	
	
	
	
	

	3.  EMPLOYMENT

	
	
	
	
	
	
	
	
	
	

	
	Please give details of all jobs held including part time and unpaid work, staring with your current or most recent employer. Please continue on separate sheets if necessary.
	

	
	
	

	
	Employer (Name and Full Address)

Dates From and To
	Jobs Held / Key Achievements
	Reason for Leaving
	

	
	 
	 
	 
	

	
	 
	 
	 
	

	
	 
	 
	 
	

	
	 
	 
	 
	

	
	 
	 
	 
	

	
	 
	 
	 
	

	
	 
	 
	 
	

	
	 
	 
	 
	


	
	PERSONAL INFORMATION CONTINUED (CONFIDENTIAL)
	
	
	

	
	
	
	
	
	
	
	
	
	

	4.  EDUCATIONAL, TECHNICAL AND PROFESSIONAL QUALIFICATIONS

	
	
	
	
	
	
	
	
	
	

	
	Please name any institute or professional body in full and include attainment level.
	
	

	
	 
	

	
	 
	

	
	 
	

	
	 
	

	
	 
	

	
	
	
	
	
	
	
	
	
	

	5.  PERSONAL DEVELOPMENT

	
	
	
	
	
	
	
	
	
	

	
	Please name any institute or professional body in full and include attainment level.
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	APPLICATION FORM FOR EMPLOYMENT
	
	
	
	
	
	
	

	
	COMPETENCY APPLICATION FORM
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	RELEVANT SKILLS, KNOWLEDGE AND EXPERIENCE
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Please refer to guidance when completing your application.
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	In this section you are asked to outline how your knowledge, skills and experiences meet the competencies required and desired for this role (as outlined in the Person Specification).  You should draw on your experiences from your current or previous roles or from other relevant situations (such as activities outside work). Please continue on separate sheets if necessary.
	
	
	

	
	 




	RELEVANT SKILLS, KNOWLEDGE AND EXPERIENCE CONTINUED
	
	
	

	 





	
	
	
	

	APPLICATION FORM FOR EMPLOYMENT
	
	
	

	PERSONAL DISCLOSURE FORM
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	You have a right of access to information held on you and other rights under the Data Protection Act 1998
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Part A
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Title
	First name
	Last Name
	Any previous names by which you may have been known

	 
	 
	 
	 

	Address
	 

	
	

	
	

	
	

	
	

	Post Code
	Telephone (Home)
	Telephone (Mobile/Wk)
	E-mail

	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	Post code must be completed
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Current Role (s)
	Position
	Start Date

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	
	
	
	

	TO BE COMPLETED BY BSUK STAFF MEMBER VERIFYING IDENTIFICATION DOCUMENTS
	 
	
	
	

	I confirm that I have seen identification documents relating to this person and I confirm to the best of my ability that these are accurate.
	
	
	

	Please detail which documents are being used to verify identity:
	 
	 
	
	
	

	 
	 
	 
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	
	
	

	Signature of person verifying identification documents:
	 
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	
	
	

	Print Name
	 
	Date
	 

	Position
	 


	Part B
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Self Declaration (for completion by the individual named in Part A)
	
	

	
	
	
	
	
	
	
	

	Have you ever been convicted of any criminal offences?  
	YES  /  NO   *
	

	If 'Yes' please supply details of any criminal convictions:
	
	
	

	 

	Note   You are advised under the provisions of the Rehabilitation of Offenders Act 1974 (exceptions) order 1975 as amended by the Rehabilitation of Offenders Act 1974 (Exceptions Amendment) Order 1986 that you should declare all convictions including 'spent' convictions.

	
	
	
	
	
	
	
	

	Are you a person known to any social services department as being an actual or potential risk to children? 
	YES  /  NO   *
	

	If 'Yes' please supply details:
	
	
	
	
	

	 

	
	
	
	
	
	
	
	

	Have you had a disciplinary sanction (from a sports or other organisation's governing body) relating to child abuse?
	YES  /  NO   *
	

	If 'Yes' please supply details:
	
	
	
	
	

	 

	
	
	
	
	
	
	
	

	*  Delete as appropriate
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	IMPORTANT 
- I have read and understood BaseballSoftballUK's Welfare Policy. 

- I hereby consent to BaseballSoftballUK undertaking Criminal Record Bureau checks against me. 
- I understand that the information contained on this form, the results of Criminal Record Bureau checks and information supplied by third parties, will be included on BaseballSoftballUK's Child Protection List, may be notified to my club / organisation and may be supplied by BaseballSoftballUK to other persons or organisations who have an interest in child protection issues.
	

	
	
	
	
	
	
	
	

	Applicant Signature
	 
	
	
	

	Print Name
	
	 
	Date
	 


	

	
	

	APPLICATION FORM FOR EMPLOYMENT


	
	

	EQUAL OPPORTUNITIES MONITORING
	
	

	
	
	

	In order to monitor the effectiveness of our services, BaseballSoftballUK would be grateful if you would complete this form. It will also help inform future decisions on policy, procedure and activity planning.  All information is confidential.
	
	

	
	
	

	As part of our commitment to diversity, BaseballSoftballUK will guarantee an interview for any candidate who has a declared disability and/or are from a minority ethnic background, provided he/she meets the essential criteria for the position.
	
	

	
	
	

	Would you like to declare that you have a disability and/or that you are from a minority ethnic background?  
	YES  /  NO
	
	

	 
	Please note, that if you chose to declare, your Equal Opportunities Monitoring Form will be considered as part of your application.  Selecting YES also means that should you meet all of the essential criteria of the position, you will be offered an interview.
	
	

	Do you require any particular arrangements for an interview? 
	YES  /  NO
	
	

	 
	(Please give details)
	
	

	If you have answered “Yes” please indicate below what are the main barriers you currently face as a result of your disability?
	
	

	Physical or Environmental barriers
	YES  /  NO
	Do you have any access requirements that you wish to inform us about so that we can make the necessary reasonable adjustments, if we

	Information & Communication barriers
	YES  /  NO
	

	Attitude barriers
	YES  /  NO
	Invite you for interview? 
	YES  /  NO

	Other barriers
	YES  /  NO
	Offer you employment? 
	YES  /  NO

	Organisational barriers
	YES  /  NO
	If yes, please detail
	 

	
	
	
	
	
	
	
	
	
	

	BaseballSoftballUK recognises and actively promotes the benefits of a diverse workforce and is committed to treating all employees with dignity and respect regardless of race, gender, disability, age, sexual orientation, religion or belief.  We therefore welcome applications from all sections of the community.
	
	


Postcode
          


  Gender
 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

Age
Please tick the appropriate box to indicate your age band:

	7.  FORMCHECKBOX 
<15
  

8.  FORMCHECKBOX 
15–20
 

9.  FORMCHECKBOX 
21–25
 
	10.  FORMCHECKBOX 
26–30
 

11.  FORMCHECKBOX 
31–35
 

12.  FORMCHECKBOX 
36–40
 


	13.  FORMCHECKBOX 
41–50
 

14.  FORMCHECKBOX 
51–60


15.  FORMCHECKBOX 
61–70


16.  FORMCHECKBOX 
70+



Ethnic origin
Tick the appropriate box to indicate your cultural background:

	 FORMCHECKBOX 
White - British 

 FORMCHECKBOX 
White - Irish 

 FORMCHECKBOX 

Any other white background 


(Please write in)


          





 FORMCHECKBOX 
 Mixed- White and black Caribbean


 FORMCHECKBOX 
 Mixed - White and black African


 FORMCHECKBOX 
 Mixed - White and Asian


 FORMCHECKBOX 
Any other mixed background
d 



(Please write in) 


          





 FORMCHECKBOX 
 Asian or Asian British - Indian



	 FORMCHECKBOX 
Asian or Asian British - Pakistani 

 FORMCHECKBOX 
Asian/ Asian British - Bangladeshi
 

 FORMCHECKBOX 
 Any other Asian background



(Please write in)


          





 FORMCHECKBOX 
 Black/r black British - Caribbean


 FORMCHECKBOX 
 Black or black British - African


 FORMCHECKBOX 
 Any other black background



(Please write in)


          



 

 FORMCHECKBOX 
 Chinese


 FORMCHECKBOX 
Any other (please write in)



          

_____________


Disability

The Disability Discrimination Act 1995 defines a disabled person as anyone with a ‘physical or mental impairment that has a substantial and long-term adverse effect upon his/her ability to carry out normal day-to-day activities’.

Do you consider yourself to have a disability?  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 

If yes, what is the nature of your disability?           






(You may wish to use one of the following categories: visually impaired; hearing impaired; physical disability; learning disability; multiple disabilities.)

	If you wish, you may disclose information about yourself in this section about your:

 

	

	Religion
	 

 

 

	Sexual orientation
	 

 

 

	

	

	How did you become aware of this vacancy?

	
	 

	
	
	
	
	

	
	Date
	 
	Media
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Date of Application�
�
�
�
�
Post title(s):�
�
�
�
�
�
If you're applying for more than one position, please list above.�
�
�
�
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�
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�
1.  PERSONAL DETAILS �
�
�
�
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�
�
Name:�
 �
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Address:�
 �
�
�
�
 �
�
�
�
 �
Post Code: �
 �
�
�
�
�
�
�
�
�
�
�
�
�
�
�
E-mail Address:___________________________________________________�
�
�
�
Telephone�
Home: �
�
�
�
�
�
�
�
�
Business:�
 �
�
�
�
�
�
�
�
Mobile: �
 �
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
2.  GENERAL�
�
�
�
�
�
�
�
�
�
�
�
�
�
Do you hold a current UK driving license?�
YES / NO�
�
�
�
�
�
�
Is it a FULL / PROVISIONAL / LGV / PCV license?  �
�
�
�
�
�
�
�
Please indicate two people who can provide references – one of whom should preferably be your present / most recent employer:�
�
�
�
Name:  �
 �
Name:  �
 �
�
�
�
Address:�
 �
Address:�
 �
�
�
�
 �
 �
 �
 �
 �
 �
 �
 �
�
�
�
 �
 �
 �
 �
 �
 �
 �
 �
�
�
�
Telephone:�
 �
Telephone:�
 �
�
�
�
E-mail: �
 �
E-mail: �
 �
�
�
�
Occupation:�
 �
Occupation:�
 �
�
�
�
I give / do not give permission to take up my references prior to an offer of employment being made (delete as appropriate).�
I give / do not give permission to take up my references prior to an offer of employment being made (delete as appropriate).�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
 





�
PERSONAL INFORMATION CONTINUED (CONFIDENTIAL)�
�
�
�
�
�
�
Are there any restrictions to your residence in the UK which might affect your right to take up employment in the UK? �
YES / NO�
�
�
�
�
�
If YES, please provide details: �
 


 


 


 �
�
�
�
�
�
 �
�
�
�
�
�
 �
�
�
�
�
�
If you are successful in your application, would you require a Work Permit to take up employment? �
YES / NO�
�
�
�
�
�
�
�
�
�
�
Data Protection Statement��The information that you provide on this form and that obtained from other relevant sources will be used to process your application for employment.  ��The personal information that you give us will also be used in a confidential manner to help us monitor our recruitment process.��If you succeed in your application and take up employment with us, the information will be used in the administration of your employment with us and to provide you with information about us or a third party via your payslip.  We may also use your information if there is a complaint or legal challenge relevant to this recruitment process.��We may check the information collected with third parties or with other information held by us.  We may also use or pass to certain third parties information to prevent or detect crime, to protect public funds, or in other ways as permitted by law.��By signing the application form we will be assuming that you agree to the processing of sensitive personal data (as described above) in accordance with our registration with the Data Protection Commissioner.�
�
�
�
�
�
�
�
I declare that the information I have given in this application is accurate and true.  I understand that providing misleading or false information will disqualify me from appointment or, if appointed, may result in my dismissal.�
�
�
Signature:�
 �
Date:�
 �
�
�
 �
 �
 �
 �
 �
 �
�
�
�
�
�
�
�
�
�
�
�
�
�
Please return your completed application form to:�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
BaseballSoftballUK�
�
�
�
�
�
Ariel House�
�
�
�
�
�
74a Charlotte Street�
�
�
�
�
�
London�
�
�
�
�
�
W1T 4QJ�
�
�
�
�
�
�
�
�
�
�
Telephone�
+44 (0) 20 7453 7055 Option 2�
�
�
�
�
�
Fax�
+44 (0) 20 7453 7007�
�
�
�
�
�
E-mail�
info@baseballsoftballuk.com�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
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