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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 Completion status

If you have not completed any of your previous courses, please state the reason

	  Football / Lifestyle time constraints	

	  Course was not appropriate for me	  Timetable not suitable

	  Personal reasons - non football	  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:	R ecipient Initial:	M ode:

Next Goal Application Round Details

Round 1. . . . . . . . . . . . . . . . . . . . . Friday 25th January

Round 2. . . . . . . . . . . . . . . . . . . . . . . Friday 28th March

Round 3. . . . . . . . . . . . . . . . . . . . . . . . . Friday 13th June

Round 4. . . . . . . . . . . . . . . . . Friday 26th September

Round 5. . . . . . . . . . . . . . . . . . Friday 28th 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.


