NFAS Coaching Application Form NFAS01 Application Form

National field Archery Society (NFAS)

Coaching Scheme

Surname First Name

Photo (see note
Middle Name Employment Status Code  (Note 9):' 1)
Gender [ Male ] Female | Ethnicity Code (note )]

Date of Birth
Home Address
(note 2)

Postcode

e'mail address

Telephone No's  Home
Mobile

Club Name (note 3)

NFAS No. (note 4)

How long have you been an active member on the NFAS? (note 5) I:I Years
Minimum requirement for coaching - 3 years

Have You attended a Multi Course, Multi Day event? (3D, Nationals, Scottish SW Challenge ect.) | Yes | No |
Which event and which year? | | Year | |

Please state your preferred shooting styles | |

. . Please circle as
Please circle as applicable

applicable
Are you CRB approved? (note 6) | Yes | No | Has CRB been obtained viathe NFAS| Yes | No |
CRB Disclosure Number: | | Date Of Disclosure| |
Do you have basic literacy skills? -
Reading/Writing? (note 7) Yes No |Abillity Status Code (Note 9)

Do you have any specific learning requirements? (Note 8) I Yes | No |

Please state specific learning requirements!

Do you intend to use your coaching qualification Please circle as applicable
for business or personal financial gain?
Yes

Please give details about why you want to become an NFAS coach
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NFAS Coaching Application Form NFAS01 Application Form

Personal Declaration

The Information given in this form is true and | understand that any false statement will automatically result in my
NFAS coach approval being voided instantly. | further declare that | know of no reasons that would prevent me from
fulfilling the duties as an NFAS Coach.

Signature Date

Please return this form to:

PJ Kendrick - NFAS Coach Co-ordinator
12 Boxer Road,

Wittering,

Peterborough,

Cambridgeshire.

PE8 6AE

Tel: 07912846750

*NB* Form to be accompanied by:
(i) 2 x passport style photographs (ii) Evidence of coaching within the last 5 years (only applicable to coach renewal)
(iii) CRB approval disclosure No. proof of revalidation

(iv) Fee (E75) for coaching course will be requested when you are invited to attend a course.

Notes.

1 Please do not attach your photographs to this space as this is for administration purposes

2. Please give full postal address including post code

3. Please enter the name of the NFAS club that you are a member of, if you aren't a member of an NFAS club please enter 'Independent’

4. You MUST enter you current membership No. if this field is left blank your application form can not be processed.

5. You MUST have been an NFAS member for 3 years to be eligible to attend an NFAS coaching course.

6. You MUST be CRB approved to become an NFAS coach

7. Reading and writing skills are essential to any coach as you will be expected to read instructions and keep logs of all activities. If you need advice
on how to learn these skills please visit ‘www.learndirect.co.uk’

8. It is recognised that some people have special requirements for learning |.e. specific coloured paper etc. If you tell this information we can arrange
for course notes in the appropriate colour paper etc.

9. Details of Gender, Ethinticity, Employment status and ability status are required by the accreditation centre (NOCN).

Please use Codes below to complete these boxes.

Registration Codes

Code |Ethnicity Code Gender

01 WWhite British F Famala

02 White Irish M Mala

03 Any Other White Background NS Mot Stated

WX Ed WWNeE and Siack

04 Caribbean

05 African Code Employment Status

06 Mixed White and Asian FS Full Time Student

o7 Any Other Mixed Background FT Employed Full Time

08 Indian PT Employed Part Time

09 Pakistani RE Registered Unemployed (seeking work)
10 Bangladeshi UM Unwaged (not seeking wark )

11 Any Other Asian Background NS Not Specified

12 Caribbean

13 African Code Ability Status

14 Any Other Black Background Leamer considers they have a leaming difficulty

01 " -

15 Chinese land/or disability

16 Any Other Ethnic Group 0z Leamer does not consider they have a leaming
99 Mot Stated difficulty and'or disability

03 Mo information prowvided
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