
AQUAGYM SWIM CLUB INC.

Application for Appointment

Position Applied for ASSISTANT COACH

Instructions
Please complete ALL SIDES of this form personally and answer all the questions.  If handwriting please write clearly using 
BLOCK LETTERS for names.  If there is insufficient room on the form for your replies enter the most important points on the 
form, with details on a separate sheet of paper.

Surname or Family Name
(Mr, Mrs, Miss, Ms, Other)

All other Names

Full Postal Address

E-mail Address

Telephone 
Home

Business

Mobile            ____________________________

Education Coaching Professional Development and 
EducationName From  -    To

mm/yy   -   mm/yy     

Tertiary Qualifications:- 
(Give dates, subjects  and results if still studying)

Institution Date Conferred

Member of Professional Body     Yes     No       Name:- 

Swimming Certification                Yes     No        Level: ___________________________

Name of Employer

Date

Position Held Reason for Leaving
From To

Mth Yr Mth Yr



Referees
(List three whom we may contact. At least two should be work related) )

Name  _______________________            ______________________     ______________________ 
                              Surname                                                    First Name                                       Preferred Name          

Postal Address ___________________________________________________________________
                     _______________________________________________________

E-mail Address__________________________________________

Telephone No:  Home _________________________        Work _____________________

Fax No:             Home _________________________        Work _________________ 

Relationship to applicant ___________________________________________________________

Name  _______________________            ______________________     ______________________ 
                              Surname                                                    First Name                                       Preferred Name          

Postal Address ___________________________________________________________________
                     _______________________________________________________

E-mail Address__________________________________________

Telephone No:  Home _________________________        Work _____________________

Fax No:             Home _________________________        Work _________________ 

Relationship to applicant ___________________________________________________________

Name  _______________________            ______________________     ______________________ 
                              Surname                                                    First Name                                       Preferred Name          

Postal Address ___________________________________________________________________
                     _______________________________________________________

E-mail Address__________________________________________

Telephone No:  Home _________________________        Work _____________________

Fax No:             Home _________________________        Work _________________ 

Relationship to applicant ___________________________________________________________

Language Skills

First Language
(Includes language for deaf)

Second Language

Spoken
Written
Reading
Lipreading



Sign language
Fluency (0-9 highest)

Reasons for applying for this position (Include general qualifications and relevant experience)
(Continue on separate sheet if necessary)

Citizenship
Are you a New Zealand citizen?     Yes  No 

If you are not a New Zealand citizen, please complete the residential questions below.

What is your nationality?
Do you have permanent residence status?   Yes  No  N/A 
Do you have a current work permit?   Yes  No  N/A 
(Proof of this information may be needed before an offer of employment is made)

Disclosure of Convictions Against the Law
(Note that all short listed applicants will be asked to consent to disclosure of information from the New Zealand Police Licensing 
& Vetting Service Centre for any information pursuant to this application.)

Apart from minor traffic infringements have you ever been convicted of any criminal offence? 
     Yes      No        
If you have answered “YES” please give details. 



Do you have a current motor vehicle drivers licence?   Yes  No 

Physical and Emotional Fitness
Do you have any medical conditions or other illnesses or disabilities which will impair your ability to 
perform your duties to the required standard or which will require regular absences from work?
     Yes  No 
If you have answered “YES”, please give details

Are you aware of any conflicts or potential conflicts of interest about which AquaGym Swim 
Club  should be notified?    Yes  No 
If you have answered “YES”, please give details

Code of Conduct
Have you been briefed on, and acknowledge, the contents of the SNZ Code of 
Conduct?     Yes  No 
Club’s Values and Philosophy 
Have you been briefed on, and acknowledge, the contents of the Club’s Values and 
Philosophy?     Yes  No 

Declaration
Please read the following statements and if you agree to them, sign below.
• In accordance with the Privacy Act 1993, I give consent for AquaGym Swim Club Inc.  to make 

enquiries from the referees lists in this application and give consent to the referees making such 
information available. 

• I certify that the information provided in this application including my covering letter and curriculum 
vitae is to the best of my knowledge. I understand if I have provided any false information in 
respect of the above, my application may either be disqualified from consideration for appointment 
or I may be dismissed (if I am appointed) should it subsequently be proven that I have been 
dishonest in completing this declaration. 

Applicants Signature __________________________________    Date __________________



Privacy Statement from AquaGym Swim Club Inc. to Applicants 
The information that has been provided or will be provided to AquaGym Swim Club Inc. in regard to 
this application will only be used for the purpose of determining the applicant’s suitability to fill the 
vacancy. On completion of the appointment process, the curriculum vitae will be returned to all 
unsuccessful applicants. The curriculum vitae and referee reports of the successful applicant will be 
kept on file along with their application. 

Notes for Applicants
1 This application should be sent to the President, AquaGym Swim Club Inc. , PO Box  32053, 

Eastgate, Christchurch 8642

2 Should your application be successful you will be required to produce:
(a) Your Birth Certificate
(b) Certificates of your educational qualifications
(c) Testimonials, eg from your principal or previous employer
(d) Your Naturalisation Certificate, Permanent Residence permit or work permit (where 

applicable)
3 Your application should be supported with a Curriculum Vitae and a covering letter 


