
 
 
 
 

 
 

Team Fit Programme 2011 / 2012 
 
 
Information for applicants may be obtained from the Ulster GAA website www.ulster.gaa.ie or the St Mary’s 
University College website www.smucb.ac.uk 
 
If you have any queries prior to application, please contact Ryan Mellon, Team Fit administrator by email 
r.mellon@stmarys-belfast.ac.uk 

 
Personal Details 
 
Surname _________________________________________ Forename ________________________________ 
 
Title _______    Date of birth _______________________ Maiden Name _______________________________ 

(if applicable) 

 
Address ___________________________________________________________________________________ 
 
 
______________________________________________________ Postcode ____________________________ 
 
 
Home phone number ________________________________ Mobile number ____________________________ 
 
 
Email address ______________________________________________________________________________ 
 
 
 
Name and address of present School/Employer/Workplace: 
 
 
School / Employer: ___________________________________________________________________________ 
 
 
Address ___________________________________________________________________________________ 
 
__________________________________________________________________________________________  
 
Postcode ____________________________ Tel. No. _______________________________________________ 
 
 
 
Have you ever been a student at Queen’s University, Stranmillis University College or St Mary’s University 
College? 
 
YES           NO 
 
 
If Yes, please state: Year of Entry _____________________         Student No. ____________________________ 
 
 
 
 
 

http://www.ulster.gaa.ie/
file://ex1a/staff/ict_dept/c.maguire/My%20Profile/My%20Documents/College%20Docs/web%20related%20docs/general/www.smucb.ac.uk


Current coaching Profile: 
 
Sport (Please circle)     Men’s Gaelic Football           Hurling               Ladies Gaelic Football               Camogie 
 
Club_______________________________________________________________________________________ 
 
Current coaching position______________________________________________________________________  
 
Number of years as an active coach______________________________________________________________ 
 
Average weekly coaching__________________________________________________________hours per week 
 
 
 
 
Previous Qualifications: 
 
Please give details of all GAA qualifications achieved to date.  In each case state the qualification, the location and 
the date of the award. 
 
Eg GAA Football Foundation,    St Paul’s GAC Belfast,     June 2007. 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Please enclose supporting information such as photocopies of coaching qualifications. 
 
 
 
 
Experience 
 
How many years coaching experience do you have? _____________________________________________ 
 
List the teams / clubs including dates 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Personal Development  
 
Outline why you are applying for a place on the course and your coaching aspirations for the future 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 



I confirm that the information given on this form is true, complete and accurate and no information requested or 
Other material information has been omitted. I give my consent to the processing of my data by St. Mary’s 
University College. I accept that if I do not comply with their requirements my application may be cancelled and I 
shall have no claim against St Mary’s University College. 
 
 
Applicant’s signature ___________________________________                       Date _______________________ 
 
 
Please return this form by Friday 23 September 2011 to the following address: 
 
The Admissions Office, St. Mary’s University College, 191 Falls Road, Belfast BT12 6FE 
 
 


