Ambassadors Football
Short term Application Form

This form must be filled out with the latest version of Adobe
Reader. Do you have the latest version? If not click Here

Full name: | Gender: D Male DFemaIe
Address:

Postcode: Country:

Mobile: Email:

DOB: Birthplace:

Do you have a valid passport? Yes No

Passport Exp Date: | | Passport Number: |

Your Name exactly as it appears on your passport:

Country of issue:| |Occupation:

For what are applying for?
(® Europe Coaching Tour () Playing Tour__ (O Cycle Tour () Internship
| am available for the entire tour? Yes No

If no, explain |

How did you hear about Ambassadors? |

Personal Information

Please give a brief bio about yourself in paragraph form, using the following points as your
guide: your age, background, education, family, football history, food likes & dislikes,
allergies, hobbies, interests, etc.

List employment (last 3 places of work)

Do you have any CPR/First Aid Training? |:|Yes |:|No

If Yes, what training? | |
Is English your native tongue? | [Yes| [No
If Not your native tongue, how well do you speak it? | |



https://get.adobe.com/uk/reader/

Speaking Experience
Have you shared your Christian testimony in the last two years? |:|Yes |:| No

Musical Experience
Have you ever led worship? |:| Yes |:| No If yes, please expand

Football Playing & Coaching, Youth Work Experience
What is your current playing level?
What is your preferred position?

Please list any coaching qualifications, licences and/or experiences you have:

What spiritual gifts do you feel God has entrusted to you to use for His glory? (see
Romans 12, Ephesians 4& 1 Corinthians 12)

Please list the current and/or most recent activities in which you have been involved at
your local church or Christian organisation

Do you have any experience in youth or children's work? | |Yes [ | No
If yes explain

Prayer & Financial Support

Do you have a home church? [ IYes [INo Are you a member? [lves [INo
How long have you attended? | |
Would your church be behind you in prayer and finances if you were accepted to work with
Ambassadors? |:|Yes No

Is your church leadership (pastor, missions or youth leader) supportive of your involvement
with Ambassadors? [ |Yes [ |No

Declaration
Have you ever been investigated, charged or convicted of an offence? |:|Yes |:| No
Do you object to an access NI checks being done for Child protection purposes? |:|Yes |:| No



Medical History

Do you have any of the following:

Food Aller ies|—_z| Other AIIergies|:| Epilepsy |:| Stomach |:|
Problems Rheumatic Fever [ ] Heart Condition

Ear, Nose & Throat Conditions

If you answered yes to any of the above or have any other medical information we should

be aware of, please explain: |

When did you receive your last tetanus shot? |

Doctor's name: | | Doctor's phone # :|

Emergency Contact Person:

Relationship to you:

Current Address:

Current phone #:

Medical Consent

| understand that Ambassadors Football, its staff and volunteer leaders are under no
liability whatsoever in respect to any personal loss or injury that may occur to my self
during my participation while ministering with Ambassadors Football. | also hereby
authorise the staff and/or volunteer leaders of Ambassadors Football to act according to
their best judgment in any emergency situation requiring medical attention to myself.

| confirm that the submitted information in this application is correct and complete

Please type your initials here as a signature: | | Date: |

Personal Testimony

- Please answer each question with about one paragraph.
- Please answer as thoroughly but concisely as possible.
- Use Scripture references as desired

Describe the circumstances in which you came to know Jesus Christ as your personal
Saviour:

In your own words, explain the Gospel of Jesus Christ:

What is the Bible and what role should it play in a believer's life?

What impact should a Christian's faith have on his/her daily life?




What does Jesus Christ mean to you personally? Do you believe He is the only way to
salvation? Please explain.

References
Ambassadors needs a pastoral and another reference in order to complete your application.
Please provide the names, addresses, e-mails and telephone numbers of references.

Pastoral Reference:
Name: |

Address:
Email: |  Mobile: |

Other Reference:
Name: |

Address:
Email: | Mobile: |

Clothing sizes (if applicable)

Please note these are men’s sizes

Tshi: [ ]s [ M [Jvr [xt Tracksuit: [_]s [_ImM [Ju [ ]xL
Shorts: DS I:lM |:|L DXL

Please complete this application and attach it to an e-mail along with a jpeg photo of yourself (shoulders up).
Upon receipt, Ambassadors will process your application. Acceptance to short-term projects are based on a
rolling admission policy. If you are accepted for a project that is already filled then you will be put on a waiting
list for that project or given the option to go with a different one. These projects can fill up quickly, therefore
Ambassadors encourages you to apply ASAP to ensure a spot with the project of your choice.

Email to ireland@ambassadorsfootball.org or post to Ambassadors Football, 8 Derrylettiff Road, Portadown,
Co Armagh, BT62 1QU
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