
 
 

 
 

 

 

	
	
	
INSTRUCTOR	APPLICATION	FORM	2017	
	
Monkstown	Bay			Sailing			Club			is			now			looking			for			top			quality,			highly			motivated			qualified					sailing			instructors	for	
the				Club’s				2017				summer	sail				training				programme.									
	
You					will					need					to					hold					an					ISA					Dinghy,					Kites	and	Wires,					Advanced					or					Senior					Instructor					certificate,						have					dinghy			
racing	experience			and				be				an				active	sailor				to				meet				the				Club’s				requirements.									
	
If	you				are				interested,				please				complete				this				form				and				return				it				to				either				name				listed				below:													
	
Please				make				sure				you					have				all				relevant				ISA				Instructors,	 			Powerboat,	 			VHF				and					First				Aid					certificates	
in				date.		You				may				forward			them				with				your				application,				as				they				will				be				required				at				your				interview.					
	
The	enclosed				ISA			Garda				Vetting				Form				must				be				completed				and				returned				with				this				application.	If	you				are					
Under	18	years			of				age,				the				Garda				Vetting				Parental				Consent				Form				must				also				be				completed				and			returned.					
	
The	closing	date	for	applications	is	03/03/2017	
	
PER	SO	N	AL					DETA	I	LS	:  

 
Name:		 

 
				 

 
Date		of				Birth:				 

 
				 

 
Home		Address:				 

 
				 

 
Mobile		Number:				 

 
				 

 
Email		Address:				 

 
				 

 
					
	
POSITIONS	APPLIED	FOR	:  

	
	
Senior	Sailing	Instructor	
	

	
☐	

	
Dinghy	Instructor	
	

	
☐	

	
Advanced	Boat	Handling	Instructor	
	

	
☐	

	
	Kites	&	Wires	Instructor	
	

	
☐	

	
	
	 	 	 	 	 	 	 	 	
	 	
	 	 	 	 	 	 	 	 	

	 	 	



 
 

 
 

  
 

	
	
	

 
 

	
	
	

	
	
	
	
	
	
SAILING	CAREER	DETAILS:	 	 	 				
	

	
Please	fill	in	as				much				detail				as				possible.					
	
	
	
TYPES	OF	BOATS	SAI	L	E	D:			

	

	
				              				              				              				              				              				              				              				              				              				              				              				              				              				   

 
				              				              				              				              				              				              				              				              				              				              				              				              				              				   

 
				                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 		

	
	
	
SAILING	CLUB(S)	YOU	ARE	A	M	EMBER	OF:			

	

	
				              				              				              				              				              				              				              				              				              				              				              				              				              				   

 
				                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 		

	
	
	
HO	BBI	ES	/S	PO	RTS:			

	

	
				              				              				              				              				              				              				              				              				              				              				              				              				              				   

 
				              				              				              				              				              				              				              				              				              				              				              				              				              				   

 
				                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 		

	
	
	
REF	ERENC	E:			

	

	
NAME:		        	 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 		
	

				                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 	                                                        			 		
	
	

					
Signature:		                        	 	                                            				                                            				                                            				                                            				                                            																																																						Date:		        			 	                                            				                                            				                                            									
	

					
	
Jane	Hughes,,				16	Diamond	Hill,	Monkstown,	Co.	Cork	

Telephone:				087-2118270			

Janehughes29@gmail.com	


