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Working for you




STARBECK COMMUNITY FUND

INDIVIDUAL GRANT APPLICATION FORM 2010

A)
PERSONAL DETAILS

(1)
Name
 











(2)
Address 











Post Code: 






Tel No   












E-mail
   











(3)
Age_________________  
Date of Birth 
_______________

(4)
Are you in full time education


YES / NO*


[ *Delete as appropriate ]


If yes
School / College 










Address 












Tel No
   












E-mail   











B)
ACTIVITY TAKING PART IN

(1)
Activity ( i.e. Sport, Art, Music, Drama, Scouts etc )

(2)
Group / Club / Organisation of which you are a member

(3)
National Governing Body responsible for activity ( if known ) 

(4)
Person responsible for your activity ( teacher, coach, trainer, leader etc ) 


who needs to provide a reference.


Name
_______________________
Position 






Tel No


Work
_____________________
Home








E-mail 











Reference – this section must be completed an independent referee.

--------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------


--------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------

C)
OTHER ASSISTANCE

(1)
Do you receive any other grant aid / sponsorship ?

YES / NO*


[ *delete as appropriate ]

(2)
If YES, give details ( this is for information only, it will not prejudice your application ).

D)
GRANT ASSISTANCE

Please outline what / why you require grant assistance and how you would utilise the grant if successful.

[Please provide an anticipated statement of costs on separate sheet to be attached to this form.

E)
ACHIEVEMENTS

Please outline your present standard and level of participation and performance in your chosen activity ( state the year and details of specific activity ).

[Please attach any additional information that you feel may be relevant in support of your application].

F)
SIGNATURE
I certify that all the information given on this form is correct to the best of my knowledge.

Signature of Applicant 










Signature of Parent / Guardian 









Date 













Please return this form to:

Garry Atkins

Community Leisure Manager

Department of Development Services

Scottsdale House, Springfield Avenue

Harrogate, HG1 2HR
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