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	            MEISTRI ARFON MASTERS                 CLWB NOFIO                  SWIMMING CLUB




Application Form for Committee Post 
Surname:______________________________

First Name: ____________________________

Title: __________________________________   Sex:  M/F

Address: _________________________________

___________________________________________
________________________________________________________

____________________________________________
Postcode: _______________  Tel  No: ______________________

Email address: ________________________________________

Post applied for (if applicable): _______________________________________

Any relevant experience, qualifications, training:

______________________________________________________

______________________________________________________

______________________________________________________

I confirm that I have read and agree to abide by the club’s Code of Conduct and Job Description (where applicable).
Signature: _________________________________ Date: ________________
