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Personal Details

Full name _______________________________________________________________________________________________________________________________________

aFl Club ________________________________________________________________________________________________________________________________________

Postal aDDress _________________________________________________________________________________________________________________________________

suburb _________________________________________________________________________________ state _______________ PostCoDe _______________________

telePhone ______________________________________________________________ mobile ________________________________________________________________

email ___________________________________________________________________________________ Date oF birth __________________________________________

Current Playing status  Senior list  rookie list  past player  past rookie

Current Players 

Have you had a Career Counselling Session with an AFLPA representative?  Yes  No

retireD & De-listeD Players 

Have you had an exit Career Transition meeting with Mark Porter, 

Transition Services Manager of the AFLPA?  Yes  No

Previous eDuCation anD training

year Course sChool / institution ComPleteD? (y/n)

iF you have not ComPleteD any oF your Previous Courses, Please state the reason

  Not enough time to balance football with study  other football related reasons

  the course was not for me  course timetable was unsuitable

  personal reasons  other __________________________________________

Club aCknowleDgement

the club is aware of and approves of the player’s application to the Next Goal program.

signeD ___________________________________________________________________________________________Date__________________________________________

Position _________________________________________________________________ Phone ________________________________________________________________

Date received: recipient initial: mode:

next goal aPPliCation rounD Details

rounD 1 . . . . . . . . . . . . . . . . thursday 25th January

rounD 2 . . . . . . . . . . . . . . . . . . . . . . Friday 30th march

rounD 3 . . . . . . . . . . . . . . . . . . . . . . . . Friday 15th June

rounD 4 . . . . . . . . . . . . . . . . Friday 28th September

rounD 5 . . . . . . . . . . . . . . . . . Friday 30th November
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next goal requirements

Duration oF your next goal work PlaCement:

  10 Day placement

 For players unsure of what industry they are interested and want to explore their options.

  30 Day placement

 For Players who are sure of the industry and type of work they wish to undertake to gain practical work experience.

Please state the inDustries in whiCh you woulD like to work:

e.g. FinAnCe: Accounting, FiTneSS: Gym instructor, MARKeTinG: event Management, LAnDSCAPinG: Design, COnSTRUCTiOn: Domestic building etc...

1. ________________________________________________________________________________________________________________________________________________

2. ________________________________________________________________________________________________________________________________________________

3. ________________________________________________________________________________________________________________________________________________

Please ProviDe your reasons For wanting to unDertake a next goal work PlaCement.

Please list any sPeCial CirCumstanCe that may assist your aPPliCation For a next goal work PlaCement.

Player DeClaration

Should your application be successful, do you approve the details of your work placement being used by aFl Sportsready and aFlpa to 

promote the Next Goal Work placement program?  Yes  No

I declare that all the information I have provided is true and correct. I understand that my application will not be considered unless i 

attach a copy of my resume for the consideration of The Next Goal applications committee.

signeD ___________________________________________________________________________________________Date__________________________________________

please send your application to rayden tallis, career transition co-ordinator at aFl Sportsready on Fax: (03) 9654-6820 

or Gpo Box 4337, melbourne Vic 3001.


