
 

APPLICATION FORM FOR WESPORT/ ASA SOUTH WEST 
PESSYP YOUNG AQUATICS VOLUNTEER PROGRAMME 

2009/2010 
 
 
Name ………………………………………………… D.O.B: ………………………………. 
Address…………………………………………………………………………………………
………………………………………………………….Postcode ………………………….. 
Name of Swimming Club ……………..……………  Name of school………………….. 
Parents telephone Number - Home:………………………..……    
                                 Mobile……………………………… 
Parents E mail ………………..……………………………………………………………. 
 
Please note: contact will only be through parent’s phone number/email or adult club 
contact  
Ethnicity: please underline one of the 5 main categories: 
White / Asian or Asian British / Black or Black British / Mixed Race / Chinese / Other 
 
Do you consider yourself to have a disability?   Yes / No 
If yes, what is the nature of your disability (please circle)? 
 
Physical  / learning difficulty / hearing impairment / visual impairment / other  
 
Do you have any special needs for this programme? 
……………………………………………………………………………………………………
…………………………………………………………………………………………………… 

 

 
Current Sport Qualifications (if any)……………………………….……  
Please provide certified evidence. 
 
Current Sport involvement ………………………………………………………………… 
……………………………………………………………………………………………………
…………………………………………………………………………………………………… 
What are your teaching / coaching and/or volunteering aims in Sport? 
……………………………………………………………………………………………………
…………………………………………………………………………………………………… 
……………………………………………………………………………………………………
……………………………………………………………………………………………………
…………………………………………………………………………………………………… 
…………………………………………………………………………………………………… 
 
 
What Qualities and Skills do you have that would support your placement on the 
PESSYP Young Volunteer Programme? (Please use a separate sheet if required) 
……………………………………………………………………………………………………
……………………………………………………………………………………………………
…………………………………………………..……………………………………………….. 
……………………………………………………………………………………………………
…………………………………………………………………………………………………… 
…………………………………………………………………………...………………………. 



……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………………………………………………………………………
…………………………………………………………………………………………………… 
What would you like to achieve from this programme? 
……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………………………………………………………………………
…………………………………………………………………………………………………… 
……………………………………………………………………………………………………
…………………………………………………………………………………………………… 
……………………………………………………………………………… 
 
Signed …………………………………………………..…………………(young volunteer) 
Date …………………………………….. 
 
Countersignature of parent required (if the young volunteer is under 18yrs) 
……………………………………………………………………………………………………
.Date……………………………………………… 
 
Please note: your club/parent will be asked to provide a letter/statement of recommendation supporting 
your application. The project manager ( or nominated rep) may visit with your club to ascertain that the 
club can provide the programme requirements. Please return forms to  
 
Jackie Hilleard 
Sports Project Officer  
West of England Sport Trust 
C/o University of the West of England 
Frenchay Campus 
ColdHarbour Lane  
Bristol  
BS16 1QY     
 
Tel: 07919211749 
Email: jackie.hilleard@uwe.ac.uk 

CLOSING DATE FOR APPLICATIONS =  
FRIDAY 11th September 2009 


