Huntingdonshire FA

Application Form: Football Services Officer

Please complete the application form and return to Dean Watson on or before 5:00pm on Tuesday
July 2" 2019. The form can be either sent by post or by email to Dean.Watson@HuntsFA.com; Postal appllcatlons
are to be addressed; Strictly Private and Confidential, for the attention of the County Secretary, Huntingdonshire
FA, Ambury House, Sovereign Court, Lancaster Way, Ermine Business Park, Huntingdon, PE29 6XU

Your application must be accompanied by a Covering Letter and CV. The decision to invite you to attend for interview
will be based on the information you provide on this form, your Covering letter and your CV.

The Huntingdonshire FA is an Equal Opportunities Employer.

Personal Details
Please complete in block capitals

Surname

First name

Address

Post Code

Contact Telephone Number

Mobile Telephone Number

Email Address

Do you consider yourself to have a
disability? Please tell us if there are any
‘reasonable adjustments’ we can make to
assist you in your application or with our
recruitment process

Do you need a work permit to work in the
UK? Yes No

If yes, please give further details:

Do you have any unspent convictions Yes No

If yes, please detail: (In accordance with the
provisions of the Rehabilitation of Offenders
Act 1974, applicants are not required to
disclose details of any spent convictions):

If appointed, what period of notice are you
required to give your current employers?



mailto:Dean.Watson@HuntsFA.com

Please give the names and address of two referees who can be contacted (only in the event of your being
offered the position). Please state in what capacity they are known to you (i.e. Personal or employer, etc)

Reference One

Reference Two

Do you hold a current Football Association issued DBS certificate? YES | ] NO[]

Please return this form together with your CV and a covering letter explaining why you are applying for this position
by 5.00pm Tuesday July 2" 2019.

| certify that the above are correct details and that any offer of employment would be subject to satisfactory
references. | also consent to The Huntingdonshire FA making verification checks as appropriate.

| give my consent to the storage of personal data contained within this form for the purposes only of this application
process. | can confirm and declare that the information provided on this form, to the best of my knowledge is
complete, accurate and not misleading.

Signed Date
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