Sports Bursary

Application Form

For Office Use Only

Date received

Registration Number

PERSONAL DETAILS

Full Name:-

Male/Female

Date of Birth

Address:-

Postcode:-

E-mail Address:-

Telephone Number:-

Nationality:-

SPORTING DETAILS

Sport:-

Name of Club:-

Your current level of activity:- Please identify in the following headings

Local Club/League

District/County

Regional e.g. North West/Lancashire/Merseyside

INFORMATION ABOUT THE GRANT YOU ARE REQUESTING

Total amount requested:-

Total amount of your expected costs:-




Have you applied for other funding? If YES, from where and how much?

Yes No

Tell us WHY you are applying for this grant i.e. WHAT you will use the grant for. If necessary
use separate sheet to complete this section

Name, address and signature of the person the cheque is to be made payable to and the
relationship with the applicant. Please print the name clearly

I understand that this application must comply with the criteria laid down by the
St.Helens District Sports Council and that the decision of the selection panel is final.

I understand that | may be asked to assist in the promotion of the Sports Bursary
Scheme in the media following the award.

3. I understand that | will be required to submit an end of award report.

Signature of applicant:- Date:-

This form should also be signed by a Club Official/Coach
To the best of my knowledge the information provided is correct

Signed:- Date:-

Position:-

Please forward this form to the Sports Council Secretary:-

Mrs. F.M Crawford

The Secretary

59 Rivington Road

St.Helens

WA10 4NE

Telephone Number:- 01744 753798

e-mail address:- fmcsthdsc@btopenworld.com

Checked and Authorised:-




