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GRANT APPLICATION FORM

Internal Use Only

	Grant Application No.
	
	Date Received
	

	Decision
	
	Date Notified
	


Personal Details

	First Name(s)
	
	Surname
	

	Address


	

	County
	
	Postcode
	

	Telephone
	
	Email Address
	


	Date of Birth

(DD/MM/YYYY)
	
	
	
	Age at last birthday
	


	In which sport do you take part?
	


Describe your achievements in sport to date

	


Have you applied for any funds/grants, either from us or elsewhere?

	Organisation


	Date (MM/YYYY)
	Outcome
	Amount Awarded

	
	
	
	


Do you have any award applications pending?

	Organisation


	Date (MM/YYYY)
	Outcome
	Amount Awarded

	
	
	
	


Please tell us why you are making this application? For what purpose do you require a grant? How would it assist you in your chosen sport? (200 words max)

	


Please give details on how you would spend the grant if successful.  You may be required to produce documentary evidence e.g. receipts for all expenditure once you have spent the money, although the grant will be paid in advance. The amount of grant available is a minimum of £100 and normally a maximum of £500 subject to Trustees' approval. 

	Description
	£

	
	

	
	

	
	

	
	

	
	

	
	

	Total
	  £


If your application is successful, please state below who the cheque should be made payable to.  If not you please state the person's relationship to you

	Name
	

	Relationship to you
	


REFEREES

You must provide the details of at least two people (not relatives) who are prepared to act as referees; the first of which must be from your sports National Governing Body e.g. official, coach or professional officer and the second should be a person who knows you outside of the sporting environment e.g. teacher, lecturer, solicitor. We may contact them both before considering you for a grant.

Referee 1

	Name (First and surname)
	

	Address of Organisation
	

	Postcode
	

	Position in Organisation
	


Referee 2

	Name (First and surname)
	

	Address of Organisation
	

	Postcode
	

	Relationship to applicant
	


Further information
Please provide any personal details that you wish sport:exl to take into account when assessing your application

	


Details of Parent/Carer or Guardian

	Name
	

	Address
	

	Relationship to Applicant
	


For applicants aged 18 or under you must have the support of one of your parents/carers or guardians; please ask them to read the information below and to sign.

I confirm that _____________________ (name of applicant) is applying for a grant from sport:exl (the Essex Athlete Foundation) and confirm that they have completed this form honestly and recognise that, should any part of it be found to be false, he/she (or person grant made payable to) may be required to repay any grant awarded. 

I give sport:exl permission to use ___________________ (name of applicant) photograph/details for publicity purposes (including promotional materials and sportessex website).

Signed _______________________________________ Date ______________

Relationship to the applicant ________________________________________
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