SESSIONAL WORKER INFORMATION FORM

PLEASE COMPLETE ALL SECTIONS AND ATTACH A CURRENT C.V.

The information that you supply in this information form will enable us to consider your
suitability to provide sessional work for Bike For Good. Whilst all sections may not be
relevant to you personally, you should complete the form as fully and as accurately as
possible.

The information provided within your information form will be processed in accordance with
the Data Protection Act 1998.

Personal Information:

Title: Surname: First Name:

Address for Correspondence:

Postcode:

Mobile Number:

E-mail Address:

Your Daytime Telephone Number (on which a message may be left):

Do you hold a current PVG: YES/NO

If YES please provide PVG number:

Do you hold a current Driving Licence: YES/NO

If YES please attached a copy and the code from DVLA to enable us to check details:

Emergency Contact Details

Name: Relationship:

Telephone no: Email address (if applicable):

Address:




Qualifications/Skills

Do you have the following:
Emergency First Aid YES/NO
Outdoor Emergency First Aid YES/NO

A full Cycle Trainer qualification and experience delivering:

One-to-one lessons/sessions YES/NO
Group lessons/sessions YES/NO
Teaching complete beginners YES/NO

A professional qualification in Bike Mechanics such as Velotech,
City and Guilds or Cytech and/or at least two years of professional
experience as a bike mechanic YES/NO

A Ride Leader qualification and experience leading group rides
(certified by Cycling Scotland, British Cycling or Cycling UK

or equivalent) YES/NO
Play on Pedals YES/NO
MTB Leader/Trail YES/NO

Please attached a copy of all certificates in relation to the above.

Do you have any other skills/experience that maybe of interest to Bike for Good e.g.
photography, graphic design, etc:

Office Use:

Approved bY: ... Date: ..ooovvi

Database Updated: ...........................oc,

Please complete and return to carol@bikeforgood.org.uk
If you have difficulty completing or returning the form, please let us know.



