If you need help with filling in this form please contact the
Football Development Officer

* DFFC FA Coaching Course Application Form n dCS
ol

Deaf Friendly FC .
Course applying for: every deaf child

FA Level 1 FA Level 2

Personal Details. (Please complete all fields) Mr Mrs Miss Ms Other...................

Full Name (including middle NAME)..... ..o et ettt et e e e eaeens

[ (0] TSN A [0 [ ===

CoUNtY..eee e POSt COOE. . uieiieii e
Telephone. ... ..o, Textphone only? Yes No

Mobile Phone...........ccoooiiiiie SMS Only? Yes No

Date of Birth.........c.coiiiininnn. Age........... Email address. ..o
Are you? Male Female Are You? Deaf Hearing

Usual Method of Communication
BSL SSE Spoken Other (Please SpecCify).... ..o

Do you require communication support? (Please specify the type of support you need)

Have you any other support needs you would like us to be aware of? (E.g. Dietary requirements,
access arrangements, medical conditions)

Please indicate your ethnic origin: White [ Mixed [ Asian or Asian British [
Black or Black British [  Chinese [ Other ethnic group [

How do you anticipate travelling to Doncaster College? Car Public transport (train/bus)
Would you like to stay at the College for the duration of the course? Yes No

Have you completed any of the following qualifications?

FA Level 1 Certificate in Coaching Football * If yes, when did you complete it?...........

*

Emergency Aid course (or equivalent First Aid course) If yes, when did you complete it?...........
Safeguarding Children (or equivalent child protection course) * If yes, when did you complete it?...........
FA CRB check (it MUST be an FA CRB) * If yes, when did you complete it?...........

* You are required to have all these qualifications to take part in the Level 2 course only. If you have ticked
any of the boxes, please include a photocopy of your certificates with this form.
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Deaf Friendly FC every deaf child

Club Details
If you anticipate using your qualification at a football club please enter the club details below.

INAME OF CIUD. ...ttt oot e et e e e st e e e e b et e e e e abr e e e e e nbr e e e e eanr e e e e annnes
(O] 10] o IV [ [ =T TSP PP PP PP
..................................................................................................................... Post Code......ccocevvviiiiiiiiieeeens
County FA . AreyouaDeaf FC? ..o,
FA Charter Standard Club? Yes No If yes, what category? ...
Does your club currently have a Junior or Youth set Up? ...

Please explain briefly why you would like to attend one of our FA Coaching Courses and what
would you use the qualification for.

(Please continue on a separate sheet or on the back of this form, if necessary)

Emergency Contacts:

Name One..........c.ooiiiiiii e Relationship.........ccooiiiie
Mobile Phone .........coooiiiiiiii Textphone. ...
FaX. .o Telephone(Day/Evening)...... «.oooccoeerieiiiiiiiiiieieee e
Name TWO.........oii e Relationship........ccoeiiie
Mobile Phone ..o TextPhone. ...
FaX. o Telephone(Day/Evening).........ooiioieiiiii e
Doctors Name and Contact NUMDET ... ... e
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Deaf Friendly FC every deaf child

‘Professional’ Membership of the NDCS

Our events are open only to NDCS members. By completing this booking form you agree to become a
member of NDCS. Membership is free of charge if you sign up as a professional member, and entitles you
to our quarterly magazine, plus access to our member’s area, and our publications, services and events.

We use your data to send you information about NDCS services and activities as appropriate to your
personal needs. This data will not be shared with any other party without your explicit permission. As
NDCS relies almost entirely on voluntary income we will contact you from time to time to give you the
opportunity to support our work. If you do not want to be contacted in future please indicate clearly by
ticking the box below.

[0 1 do not want to receive any information from NDCS about its activities, other than relating to my
membership

If you would prefer not to receive e-mails or phone calls from NDCS about its services and activities please
tick the relevant boxes below.

[J 1 do not want NDCS to email me [ | do not want NDCS to telephone me

If you would like to receive a copy of the quarterly NDCS Magazine for free please indicate how you would
like to receive it: ] digital copy via email L] printed copy via post

Please list your professional areas of interest: L1 Education [OHealth [0 Communication Support

[0 Social care [ Charity work [0 Arts [ Youth Work [ Other....ccoooeeiiiiiiiiieee e

UNDER THE DATA PROTECTION ACT 1988 (‘the Act’), YOU HAVE A RIGHT TO KNOW HOW THE
NDCS (‘WE’ OR ‘US’,) BEING THE DATA CONTROLLER, WILL USE YOUR PERSONAL
INFORMATION. IT IS IMPORTANT THAT YOU CAREFULLY READ THE NOTICE BELOW BEFORE
YOU SIGN THIS APPLICATION. BY SIGNING, YOU AGREE TO THE USE OF YOUR INFORMATION
AS SET OUT.

It is important that you give us accurate information. If you knowingly give us wrong information you may be
suspended from the FA Coaching Courses. You agree that in considering your application we will use and
take account of:
e The information that you give us
e The result of any enquiries we make about you: these will include enquiries from any referees you
have provided. And by signing below you authorise the relevant person, companies, firms or
establishments to disclose information about you.

The information may include sensitive personal such as information about any criminal proceedings or
convictions. However our selection criteria does not have any regard to your race, sex, religion, age,
marital status, nationality, ethnic origin, sexual preference, or disability unrelated to your ability. In the event
you receive a place on the course, details of your application and the results of any enquires to searches
about you will be retained on your file for so long as relevant.

Signed: Date:

Please return this form to: Rob Danson — Football Development Officer
NDCS, 15 Dufferin Street, London, EC1Y 8UR.
Email: football@ndcs.org.uk ~ SMS: 07966 341 022
Registered Charity No: 1016532




