
 

 
Personal Coach Profile Form 
 
The information on this form will be held on a national database and will be used for monitoring purposes and to inform you of 
training, employment and personal development opportunities related to coaching. This information will only be accessed and used 
by organisations approved by Sport England, sports coach UK and England Squash. 
 
Section 1 Personal Information (PLEASE USE BLACK INK AND CAPITAL LETTERS) 
 
1. Title (please tick):  Mrs  Ms  Miss  Mr  Other 
 
2.  Surname   _________________________ 3. First Name ______________________ 
 
4. Permanent Address  ___________________________________________________________________ 
 
    _________________________  Post Code ______________________ 
 
5. Tel. No. (Day)  _________________________ 6. Email  ______________________ 
 
  (Evening) _________________________ 7. Gender  Male        Female 
 
  (Mobile) _________________________ 8. Date of Birth ______________________ 
 
9. In which Local Authority do you reside? _______________________________________________________ 
    (i.e. who do you pay your Council Tax to?) 
 
10. What is your Ethnic Group? Choose one section from A to E and circle the appropriate group to indicate your 
cultural background. 
 
A White: 
  British     Irish 
  Any other white background (please write in) ____________________________________________ 
 
B Mixed: 
  White and Black Caribbean  White and Black African 
  White and Asian   Any other mixed background _________________________ 
 
C Asian or Asian British: 
  Indian     Pakistan 

Bangladeshi    Any other Asian background _________________________ 
 
D Black or Black British: 
  Caribbean    African 
  Any other Black background (please write in) ____________________________________________ 
 
E Chinese or other ethnic group: 
  Chinese    Any other (please write in) ___________________________ 
 
11. The Disability Discrimination Act 1995 defines a disabled person as anyone with a ‘physical or mental 
impairment which has a substantial and long term adverse affect upon his/her ability to carry out normal day to day 
activities’. 
 

• Do you consider yourself to have a disability?   Yes   No 
 
If yes, what is the nature of your disability? _____________________________________________________ 
 
 Visual  Hearing  Physical Other 

 
 
Your responses to questions 8, 10 above 11 are classed as sensitive data which will be used for monitoring purposes and to promote equality in 
coaching. We are required by law to obtain explicit consent from you before processing and passing on such information to approved organisations. 
Please state YES to enable us to do this _______ 

For Office Use only 
 
ID No.   Date entered 



 
 
Section 2 Coaching Information 
 

1 Membership/Affiliation Details 
 

 
National 

Governing Body 

 
Tick if 

member of 
England 
Squash 

 
Tick if a 

member of a 
County 

Coaches 
Association 

 

 
Tick if you are 

insured by 
England 
Squash 

 
Insurance 

Expiry  
Date 

 
Tick if you  
hold the 
England 
Squash 
Coach 
License 

 

 
Coaching 
License  
Expiry  
Date 

 
England Squash 
 

      

 
2 Please indicate your main coaching experience 
 
 

Sport 
 

Age Range tick as appropriate 
 

Level of Player tick as appropriate 
 

 
Name 

 

 
4 – 6 

 
7 - 11 

 
12 - 16 

 
17 - 21 

 
Over 
21 

 

 
Beginner 

 
Improver 

 
Club 

 
County 

 
Area 

 
National 

 
International 

 
Squash 
 

            

 
2a Do you have experience of coaching disabled people?    Yes  No 
 
3  Have you coached in the last 12 months?     Yes  No 
 
4 Other sports you have coached in the last 12 months 
  
 a) _______________________ b) _______________________ c) _______________________ 
    
5 Are you interested in more coaching work in the next 12 months?   Yes  No 
 
6 In future, who would you like to coach? 
 
 

Sport 
 

Age Range tick as appropriate 
 

Level of Player tick as appropriate 
 

 
Name 

 

 
4 – 6 

 
7 - 11 

 
12 - 16 

 
17 - 21 

 
Over 
21 

 

 
Beginner 

 
Improver 

 
Club 

 
County 

 
Area 

 
National 

 
International 

 
Squash 
 

            

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Section 3 Qualifications and Education Related to Coaching 
 
A England Squash Qualifications & Training 

 Please list below the highest England Squash qualification that you hold. 
 
Qualification 
 

Date Achieved Expiry Date 

E.g. Level 2 Coach September 2003 N/A 
 

 
 

  

 
 Please circle which sports coach UK courses/workshops you have attended 

 
Introductory Workshops 
 

   

Coach in Action Body in Action Safety & Injury Mind over Matter Working with Disabled 
Sportspeople 

Planning & Practice 
 

Improving Techniques Working with Children   

Key Courses (pre 1998) 
 

   

Delivering the Goods Coaching Children Mental Preparation for 
Performance 

Understanding & 
Improving Skill 

Developing Flexibility 

Analysing Performance Prevention & Treatment 
of Injury 

Nutrition & Sports 
Performance 

Developing Endurance Developing Strength & 
Speed 
 

Coach Workshops (post 1998) 
 

   

Analysing Your 
Coaching 
 

Coaching Disabled 
Performers  

Coaching Methods & 
Communication 

Coaching Children & 
Young People 

Fitness & Training 

Fuelling Performers Goal Setting & Planning Good Practice & Child 
Protection 
 

Improving Practices & 
Skill 

Injury Prevention & 
Management 

Motivation & Mental 
Toughness 

Observation, Analysis & 
Video 
 

Active Presentations   

Hot Topics/Others 
 

    

Coaching & The Law The Responsible Sports 
Coach 
 

Understanding Eating 
Disorders 

A Guide to Mentoring 
Sports Coaches 

 

Performance Coach Workshops 
 

   

Field Based Fitness 
Testing 
 

Imagery Training Performance Profiling   

 
B Additional Courses/Training Attended – please circle/provide information required 
 
Have you attended training on sports equity? 
Sports coach UK 
Other (please specify) ____________________________________ 
 

Yes (please indicate training provider below) 
Running Sport 

No

Have you attended training on Child Protection? 
Sports coach UK 
England Squash 
 

Yes (please indicate training provider below) 
Running Sport 
Other (please specify) __________________________________ 
 

No

Have you attended training on Disability Awareness? 
Sports coach UK 
Other (please specify) ____________________________________ 
 

Yes (please indicate training provider below) 
Running Sport 

No

Have you attended First Aid training? 
Please specify training provider __________________ 
 
Date Attended ________________________________ 
 

Yes  
Name of Course _____________________________ 
 
Expiry Date _________________________________ 

No

 



 
 
Have you attended training on Disability Awareness? 
Sports coach UK 
Other (please specify) ____________________________________ 
 

Yes (please indicate training provider below) 
Running Sport 

No

Have you attended First Aid training? 
Please specify training provider __________________ 
 
Date Attended ________________________________ 
 

Yes  
Name of Course _____________________________ 
 
Expiry Date _________________________________ 

No

 
C Development Opportunities 
 

 Please circle below any England Squash qualification courses that you wish to attend in the next 12 
months 

 
 

Level of Qualification Course Required 
 

 
Level 1 

 

 
Level 2 

 
Level 3 

 
Level 4 

 
 If you would like to access an education or training opportunity in any of the following areas please 

tick the relevant boxes 
 
Type of Development Opportunity 
 
Coaching Children Workshops 
 
 

 Sports Psychology Workshops  Volunteer Management  

Fitness Development 
Workshops 
 

 Child Protection Issues 
Workshops 

 Developing a Junior Club  

Coaching Methods and Style 
Workshops 
 

 Video Analysis of Squash 
Workshops 
 

 Club Development & Planning  

Coaching Skills Workshops 
 

 Disability Related Workshops  Working in Schools/Understanding 
Education Stages 
 

 

Sports Nutrition Workshops 
 
 

 Sports Equity  Making Links with Schools  

Sports Injury Workshops 
 

 Academic Coaching 
Qualifications 
 

 Fund Raising & Marketing  

First Aid Workshops 
 
 

     

 
Please specify any other topic or area you would like ___________________________________________________ 
 
 
We may mail information which we believe may be of interest to you. If you would prefer not to receive such mailings, please tick 
this box 
 
Declaration 
 
To the best of my knowledge, the information in this Coach Profile Form is correct at the date of signature. 
 
Signature _______________________________________________ Date _______________________________ 
 
 

Please return this form to: 
 

England Squash Coaching Department, National Squash Centre, Rowsley Street, Manchester, M11 3FF 
 


