Name:

Date of Birth:
N.B. Should be between 1/9/94 and 31/8/95 for Sept 11 Entry

Position:

Your Address:

Details of playing History:

Please write in the blocks below any information you feel is
relevant and supports your application for an apprenticeship
place

Contact No:

E-mail:

Representative Rugby: That you have played or if you are currently in trials please state that.

National Side?

Age Group/s Played in:

Division/Province?

Age Group/s Played in:

Which County?

Age Group/s Played in:

Club

School

Rugby” or Academy?

Are you in a County “School of

Which County/Academy?

Age Group/s:

Please answer the following questions as clearly and concisely as possible:

Why are you interested in the London Wasps Apprenticeship?

What would you hope to get out of the apprenticeship?

What do you think you would bring to the apprenticeship?

What are your ambitions in the game?

What are your ambitions away from the game?

Any other information that you feel may be relevant?

You will need to provide a contact at your county, school or club that we may contact for a reference regarding your playing
level/potential. This should be a contact number and/or an e-mail address.

Name of Club:

Name of Coach:

Contact details - tel No:

E-mail:

Please return the completed form either as an e-mail attachment to:

Or send the form to:
Mark Lock, London Wasps, Twyford Avenue Sports Ground, Acton, London. W39QA

m.lock@wasps.co.uk
LOND

O N




