STROUD DISTRICT COUNCIL
TALENTED YOUNG SPORTS PERFORMER GRANT APPLICATION FORM
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ADDRESS:
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Postcode:

TEL/EMAIL: /
SCHOOL/COLLEGE: /
CLUB:

AMOUNT APPLYING FOR:

1. Please give reasons for application:

2. Please state your involvement in the sport applied for (including level played at)

3 In addition to playing, do you deliver/assist coaches in your community eg: school
sessions, club coaching sessions, taster sessions (please describe)

4. Are you linked to the Active Sports Programme either as a coach or participant ? yes/no
if yes please state in what capacity:
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If yes, in which sports ?




6. Have you sought funding elsewhere ? (please tick and add evidence)
........ Your sport National Governing Body
........ Sportsaid Southwest
........ Foundation for Sport and Arts
........ Sponsorship national/local
........ Via your club through Awards For All lottery application
........ Other (Please StAtE)....iuvi it et e e e e e e e e e

7. How do you propose to generate further funding in the future ?

8. Have you applied to SDC for grants before this application? Yes/no
If ves, please state which ones:

9. Please ensure that you have attached the following to this application by using this tick
list:

» Budget breakdown —income/expenditure and shortfall

= Written/pictorial evidence (media coverage/references if have them)

= Selection letters for national/international squads

= Further evidence of broader community involvement ie: delivery of your sport via
demonstrations at youth/school facilities, profile raising
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Please ensure that you have fully completed the form and send to the following address as
soon as possible:

Jane Bullows

Regeneration through Sports Manager
Stroud District Council

Ebley Mill

Stroud

Gloucestershire

GL5 4UB

THANK YOU

Signature:
(if under 18 yrs of age this needs to be parent or guardian)
Date:




