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 ABN: 36082849535 

 

2024 CO-ORDINATOR APPLICATION 
           PERSONAL DETAILS - PRIVATE AND CONFIDENTIAL. 

SURNAME: First name/s: 

Residential Address: 

Telephone: Home: Mobile:  Work: 

Email Address: 

Drivers Licence No: Expiry Date: 

Do you hold a Working with Children Ochre card?   Card No: Expiry Date: 

I agree that I am responsible for obtaining a Working with Children ochre card and supplying the original to be 
photocopied to the LRLC committee prior to being appointed to any coaching position. 

Please indicate the grade you wish to/help Co-Ordinate Under 6’s – Under 12’s   

 Under 13’s – Under 18’s   

What level coaching certificate do you hold if any? Tick below or / NA Certificate No: 

MCG (mini/mod) ICG (international) SCG (senior club) 

Have you completed a League Safe course?   Y / N When?  

Have you completed a Referee course?    Y / N When?   

 
Completion of this application does not guarantee any person a position with LRLC Inc.  
I understand that I may be interviewed and the LRLC Inc committee has the final decision with no discussion 
entered once appointments have been made.  
 
BEFORE SUBMITTING THIS APPLICATION ENSURE YOU HAVE READ, UNDERSTOOD AND SIGNED THE COACH CO-
ORDINATOR DESCRIPTION– signed copy to be attached to application. 
 

I, …………………………………………………………………………………………………………  certify the information contained in this 
application and accompanying documents is true and correct to the best of my knowledge. I understand if any material 
contained in these documents is false or not true then my application will be withdrawn without any further 
correspondence from the LRLC.  

Signed………………………………………………………………………………………………Date…………………………………………………… 
 

 
Office Use Only   
All forms attached.   Y / N               Interview Offered?   Y / N     Date/Time: ………………………………… 
Successful     Unsuccessful                                  Date of Notification………………………………………………………………… 

 


