
 

 

 

 

 

 

Registration numbers: 1996/010002/08, RG/0048/09/05 

Directors: J Hyman, F Bolleurs, Q Engelbrecht 

 

 

 

Postal Address  Office:  071 603 9498 
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Private Bag  X10  Mail:      info@kohin.co.za 
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���� Y O U T H   C O A C H   A P P L I C A T I O N   F O R M  ���� 
 

Name:  _________________________________ Surname:_________________________________________ 

 

Citizenship: _____________________________ Country of birth: ____________________________ 

Working Visa?        �Yes   �No 

 

ID (Passport/Visa) nr: ________________________________________________  Age: ________________________________ 

 

Contact nr: _______________ ___   Fax nr: __________________    E-mail: ____________________________________________________ 

 

Gender: __________ Marital status: _______   Children: _________   Home language: ____________________ 

 

Have you ever been divorced OR are you in the process of divorcing?  � Yes  � No  � N/A � In the process 

 

Residential address:   ___________________________________________________________ 

Postal address:    ___________________________________________________________ 

Postal code:    ______________________________ 

 

• High School (Secondary Institution)attended: ___________________________________________________________  

Did you pass Gr.12 or equivalent?          �Yes  �No 

 

• Current field of study:   ___________________________________________________________ 

Institution, starting year and duration:  ___________________________________________________________ 

 

• Completed studies:   ___________________________________________________________ 

Institution, starting year and duration:  ___________________________________________________________ 

 

• Church denomination:   ___________________________________________________________ 

 

• Current occupation & employer:  ___________________________________________________________ 

 

 

Please describe duration, location (which ministry/institution) and specifics of prior youth related experience: 

 

___________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________ 

 

Please attach the following documents to your Application Forms and tick the box when you have done so: 
 

C.V. � Attached 

 

Copy of your (I.D.) and/or (licence) or (passport AND working visa) � Attached 

    

Please enter your references (Please note the requirements for your references):  
 

2 x References, minimum 1 year relationship OF WHICH1 should be your spiritual leader/mentor AND1 your current/last 

employer/lecturer/dean. Please ensure you have a quality relationship with your reference. We will check the credibility of this  

relationship and you may be disqualified from the process if we should find it lacking. 

 

Name:     ___________________________________________ 

 

Contact number:   ___________________________________________ 

 

Relationship:   ___________________________________________ 

Specify duration of relationship: ___________________________________________ 

Spiritual Background:  ___________________________________________  

 

Name:     ___________________________________________ 

 

Contact number:   ___________________________________________ 

 

Relationship:   ___________________________________________ 

Specify duration of relationship: ___________________________________________  

Spiritual Background:  ___________________________________________  

  

• Do you smoke?   �Yes �No  

 

For Office Use Only: 

 

Required Documents Received:   �Yes     �No 

Documents Outstanding: ____________________ 

_____________________________________________ 

Communication Sent:           �Yes     �No 

Date Sent: __________ Cut Off Date: __________ 

 

Application Forms Approved:       �Yes     �No 

_____________________________________________ 

References Approved:                   �Yes     �No 

_____________________________________________ 

Kohin Interview Approved:           �Yes     �No 

_____________________________________________ 

Schools Project Manager Approved:          

�Yes     �No 

_____________________________________________ 

 



Please answer the following questions truthfully: 

• Do you have any physical limitations?     �Yes �No  

• Have you ever suffered from mental illness or depression?                   �Yes �No 

• Have you ever suffered from any eating disorder?    �Yes �No 

• Are you currently involved in a romantic relationship?    �Yes �No  

 

Have you ever been involved in: 

• Sexual immorality?        �Yes �No 

• Homosexual or lesbian activity?       �Yes �No  

• Occult practise?         �Yes �No  

• Alcohol abuse?         �Yes �No 

• Drug abuse?         �Yes �No 

 

 

Language 

Proficiency: 

  

 

 

  

Rate your current 

health:    

  
• List any allergies:   _____________________________________________________________________________________________________ 

 

• Do you currently take any prescription drugs or medication?    �Yes �No 

Please state what for (or whether private):______________________________________________________________________________ 

 

• Do you exercise regularly or participate in any physical sports?   �Yes �No 

Please state what type and regularity:  ______________________________________________________________________________ 

 

Can you coach:  � Music  � Sport  � Drama 

 

Do you have any formal qualifications or experience in this area? (Yes/no)____________ Describe: _____________________________ 

 

Bible School or similar completed? �Yes �No   Institution and year: _______________________________ 

 
• How and from whom did you hear about Kohin:  

 

___________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________ 

 

• Please give us background on your family: 

___________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________ 

 

• Please name your two best friends and what interests them  the most: 

___________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________ 

 

Driver’s Licence:     �Yes �No                      Own car?  ________________________________ 

Public driver’s licence:    �Yes �No 

 

    

 

Home Language Second Language Third Language Fourth Language Example 
    English 

Speak / Read /  

Write / Understand 

Speak / Read /  

Write / Understand 

Speak / Read /  

Write / Understand 

Speak / Read /  

Write / Understand 

Speak / Read /  

Write / Understand 

Poor Bellow average Average Good Excellent 

___________________________________________   ____________________________________ 

SIGNATURE OF APPLICANT     DATE 

 

Please direct any further enquiries to the Kohin Vision Centre at 071 603 9498 

NB: Please forward completed application form including the following to the Kohin office: 

 

• Copy of ID and drivers licence or a copy of your valid passport and valid working visa. 

• Copy of your updated, recent Curriculum Vitae containing previous work and or academic/training experience. 

 

Please note that your application will not be processed if all the requested documents and/or required information is 

not received by the placement committee. All information submitted will be held highly confidential and only be 

disclosed to those involved in the placement process. Because of the nature of the work we are involved in 

candidates will be screened and evaluated very strictly to ensure they comply with Kohin’s standards, purpose, Vision 

and Mission, work ethics and values, Kohin policies and Code of Conduct, and required lifestyle, training/education 

and/or experience. By signing here the candidate agrees to all levels this placement process and understands that 

Kohin reserves the right to evaluate and accept or decline applicants based on Kohin’s own internal requirements and 

discretion. 

 


