
 
 

SEASON 2013 

 

PERSONAL DETAILS 
 
NAME:    ______________________________________________ 
 
RESIDENTIAL ADDRESS ______________________________________________ 
 
    ______________________________________________ 
 
    ______________________________________________ 
 
POSTAL ADDRESS  ______________________________________________ 
 
    ______________________________________________ 
 
    ______________________________________________ 
 
HOME PHONE   ______________________________________________ 
 
MOBILE PHONE  ______________________________________________ 
 

EMAIL    _______________________________________ 
 
 
ACCREDITATION DETAILS (Please circle) 
 
DO YOU HOLD A CURRENT POSITIVE NOTICE BLUE CARD for CHILD RELATED EMPLOYMENT? 
 

o YES REGISTRATION NUMBER: __________________ EXPIRY DATE: __________________ 
 

o NO 
 

DO YOU HOLD A CURRENT AFL QUEENSLAND COACHES ACCREDITATION? 
 

o YES REGISTRATION NUMBER: __________________ EXPIRY DATE: __________________ 
 

o NO 

 
 

 



 

SUPPORTING INFORMATION 
 
PLEASE PROVIDE A BRIEF SUMMARY OF YOUR PREVIOUS PLAYING OR COACHING EXPERIENCES, IN ANY 
SPORT, AT ANY LEVEL. 
 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
BRIEFLY OUTLINE YOUR COACHING PHILOSOHY, SUITABLE FOR THE AGE GROUP THAT YOU WISH TO COACH. 
 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 

APPLICATION STATEMENT 
 
I, _______________________________________, WISH TO APPLY FOR THE POSITION OF  

COACH / ASSISTANT COACH (INDICATE WHICH IS APPLICABLE)  IN THE KAWANA PARK EAGLES 
JAFLC UNDER  ________ AGEGROUP, FOR SEASON 2013. 

I UNDERSTAND THAT, ON ACCEPTANCE OF A COACHING POSITION WITH KPJAFLC, I WILL BE 
REQUIRED TO BE SUITABLY  ACCREDITTED, AND WILL OPERATE IN ACCORDANCE WITH THE 
AFLQ MATCHDAY OPERATIONS BOOKLET, AND THE COACHES CODE OF CONDUCT. 

 
SIGNATURE & DATE 
 
___________________________________   ___________________ 
NAME         DATE 

 


