SPORT AND RECREATIONAL i
GRANT AID Plyinouth

Application Form

Applicants Details
Title «eeeeneee..... First Name «.ooounieiiiiieeee e SUMNAME et

Gender (Please Circle): Male / Female

Age Range (Please Circle): 6—11 12— 15 16 —24 25-34 35-44

45 - 54 55 — 64 6574 75— 84 85 +
AArESS ..o e
...................................................................... Post Code.....o.vvviiiiiiiiiiiiiiiiiiiii
Tel NO. o Mobile No. ....ocoiiiiiii
EMail Address .....oninii
Are you registered disabled? (Please Circle) Yes / No
What is your ethniCity? .. ... e e e e e e ettt

If your application is successful, please state the name that the awarding cheque should be made payable to

Sports Club / Organisation Details
Name of the sports club / organisation you belong to ............coiiiiiiiiiiiiiiiiiiiiiii e

AT AT T 1 =Y Y [ [ =5

Course Details

CoUrSETHLIE .ot e
AWArdiNg BOdY ...ttt
Date of Course (From).........cooiiiiiiiiiiiiiiiiiiiiiene, (TO) ettt
Total No. of days the COUrSE FaN. ... .ot e et et eeeaeae

B4 LU TN [ 1T

Please provide contact details of the course organiser:
CoNtaCt INAME ...
Lo 31 - Yot Al =1 B Lo S N

(@o) 1= Lot ol =3 0 P11 72N [ 5=




Cost of Attendance
i [o] 71 M @fo 1y Ao f e 1| £ 1= I AT

No. of Nights Accommodation (if applicable) ..........oueii i e

NOTE: Accommodation costs will only be considered if the course is two or more days long

Overall Mileage (if applicable) .......uuin i e e
NOTE: Mileage will be considered by the most direct route using the AA Route Planner

Check List

Please ensure you supply the following information with this application:
[] Proof of completion eg. certificate

[] Proof of course costs eg. receipt

[] Proof of accommodation costs (if applicable) eg. receipt

NOTE:This information MUST be submitted with your application form. If you do not supply the additional
information requested, your application will not be considered by the Grants Committee and will be

returned.

Declaration

| confirm that to the best of my knowledge the information given is correct, and that | have read the

guidance and standard conditions relating to this grant aid scheme.

The information supplied on this application form will be stored on a database for use by
Plymouth City Council in monitoring grant aid paid to individuals, voluntary and community
organisations. By signing this form you are consenting to the Council using the information,
which you have supplied in the manner stated above.The Data Controller for Plymouth City

Council is the Corporate Information Officer, Civic Centre, Plymouth PLI 2AA.

Signature of applicant ...........cooiiiiiii Date ...oovviiiiiiii

NAME (PIEASE PriNL) ..ttt e e e ettt et e et ettt et ettt

(or parent/guardian if the applicant is under the age of 16)

Please return the completed application form, with any additional information required to:

Sports Development Unit, Culture Sport and Leisure, Plymouth City Council, Plymouth, PL1 2AA




