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Competition Manager (CM) & Deputy Competition Manager (DCM)        Application Form

Please ensure you read the duties and responsibilities for this role before completing this form.

	Role applying for:
	Competition Manager     /     Deputy Competition Manager

	Event Details:

	Name of Event:
	Special Olympics GB 2017 National Summer Games

	Date(s) of Event:
	7 – 12 August 2017

	Your Details:

	Full Name:
(As written on your passport)
	
	Name know by:
	

	Special Olympics Region:
(If applicable)
	

	Special Olympics Club:
(If applicable)
	

	Special Olympics GB Volunteer No.: (If applicable)
	

	Gender:
	M        /        F
	Date of Birth:
	/        /

	Address:
	

	
	                                                            Postcode:

	Phone Number(s):
	Landline(s):

	
	Mobile:

	Email Address:
	

	Relevant qualifications (please continue on a separate sheet if necessary):

	Name of Course / Qualification
	Date achieved qualification

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Relevant Experience including Special Olympics History (please continue on a separate sheet if necessary):
Give details of all of your relevant experience including details of when you have held a similar position either within or outside Special Olympics and how this will help you meet all of the tasks detailed in the duties and responsibilities of this role.

	

	General Experience (please continue on a separate sheet if necessary):
Give details of any other experience, qualifications or skills you feel may be relevant to help you meet the duties and responsibilities of this role.

	

	Personal Goals (please continue on a separate sheet if necessary):
What do you hope to achieve from attending this event?  Do you hope to expand your role within Special Olympics GB in the future and if yes, in what capacity?

	

	Health/Medical Details (please continue on a separate sheet if necessary):

	Do you have any current health/medical conditions?
	YES  /  NO

	If YES give details including how these are currently managed and what support you may require with them:


	Applicant’s Declaration:

	I confirm that if selected, I am willing to act as a CM/DCM for Special Olympics GB at the above event.  I have received, read and understand the supplied CM/DCM’s duties and responsibilities and agree to be bound by them.

	Signature:
	
	Date:
	


	Referees:

Please detail below two referees who can be contacted and will provide comment on your suitability if shortlisted for this role.  They may be people either from within or outside of Special Olympics.

	Name:
	
	

	Role:
	
	

	Email Address:
	
	

	Phone Number(s)
	
	


Thank you for taking the time to complete this form.
The information given in this form will be kept by relevant parties in accordance with the Data Protection Act.  Special Olympics GB may, from time to time, make this information available to a third party to enable the athlete to participate in training and competitions or in the interests of the health and safety of the athlete. Such a third party would be either an international Special Olympics programme, or an organisation endorsed by and authorised to act on behalf of Special Olympics GB.
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