Funded by

Y Basingstoke
and Deane

Grant Aid Application Form
Personal Details

Full Name MrD MrsD MissD Ms@

Sports Council

Date of Birth ‘ ‘ Age ‘

Occupation / School / College

HomeAddress

Postcode

Email Address

Contact Telephone Number (Day) (Evening)

Sport Club
Number of years lived in the Borough E

Please indicate how many HOURS PER WEEK ‘I—SD 4—6D 7—9@ ‘IO+D
you train for your sport.

Income

Do you receive, or have you received during the past year, any other kind of YES D NO D
Grant Aid from the Council or any other body in connection with your sport?

If Yes, please name the grant giving body and state the amount received and the date the grant was awarded:

Would you like to be considered for a Sports Scholarship with either the Sports Trustor /- D NO D
Community Leisure Trust (includes free use of either Basingstoke Sports Centre,

Basingstoke Aquadrome or Tadley Pool and access to a personal trainer. Applicants must

commit to use a scholarship on a regular basis)?

Main Achievements

Please list all major achievements including wins; placings in events and competitions. Please list rankings and
representative honours or qualifications with relevant dates: (if grant aided last year only note results since last December).

Regional / County / Schools

National

International

Member of current national squad? YES D NO D

What are your goals for the next three years?




7045_0811

Expenditure

Please give details of expenditure directly incurred in the last year/season in pursuit of excellence in your sport
and state if you expect next season’s/year’s expenditure to exceed this:

Equipment purchase

Entrance fees and general expenses

Travelling expenses and accommodation

Coaching and training expenses

Other

Supporting Information

To be completed by Coach/Official National Governing body/Teacher/Parent etc. In not more than 100 words
please explain your reasons for supporting the candidate and their application.
(This may be attached as a separate document).

Completed by:

Parent/Coach/Official Title/Position/Qualification
Address
Postcode
Telephone (Evening) Email
Signed

Any information contained within this form will be held and used strictly in accordance with the provisions of the
Data Protection Act 1998.

Declaration

| agree to abide by all the conditions as stated in this application. (If under 18 years of age this must be signed by a
parent/guardian).

Signed Date

Print Name
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