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Elite Athlete Fitness Support Scheme
        
South Norfolk Council

Please type your details into this form, save a copy, and return by email to grants@norfolkfoundation.com.   Applications will be considered on a rolling basis until all funds are fully allocated.

If you are not able to submit your application electronically, or have any other questions about your application, please contact the Grants Team on 01603 623958/ email grants@norfolkfoundation.com for advice. 

1. Personal details

	Name of applicant
	

	
	

	Address 
	

	
	

	Telephone:
Day time
	

	
	

	

Mobile
	

	
	

	* Email address
	

	* A current email address is required from all candidates – if support is awarded all correspondence and monitoring requirements are likely to be circulated by email.  



	Date of birth
	
	Age
	

	
	

	Are you a British citizen
	Yes  /  No   (please delete as applicable)



	
	

	Are you currently in full time 

education?  If so, please name school/ college/ university/ other
	

	The section below must be completed if you are under 18 years of age.

(A signature from a parent or guardian is also required in section 5)

	Name of parent/ guardian
	

	
	

	Daytime telephone no. : 

	

	
	

	Email address
	


2.   How will the scheme support you?

	What is your specialist sport?
	

	How long have you been practising/competing, and what are your most significant achievements to date?  Please do not exceed the boxes provided

	

	If awarded, what difference would this support make? 

	


3. Incurred expenditure
Please provide us with a little bit of detail about the expenditure that you incur in training and competing in your chosen sport on an annual basis, e.g. travel, accommodation, coaching fees, equipment. 
	Activity/ expenditure
	Expected achievement/ outcome
	Cost

	Weekly coaching sessions

	Improve overall fitness and performance
	£5 per week


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


4.  Reference

Please provide details of a referee who will support your application and can offer detailed, first hand knowledge of you and your activity.

	Name of referee
	

	Organisation
	

	Role & Qualifications
	

	Relationship with applicant
	

	Daytime telephone no. : 

	

	Email address
	

	To be completed by referee:

	Please use the space below to briefly tell us why you are supporting this application.  Please do not exceed the box provided.



	

	Signature:


	
	Date:
	

	Please note that by entering your name in the box above you confirm that the above statement is correct, as if the document had been signed and dated by hand.


5. Declaration

Norfolk Community Foundation will record and retain the information contained on this application form on its database. This information will be used to help review and assess this application in association with the fundholder and/ or their appointed representatives, to administer and monitor any grant awarded, or other grant related activity undertaken by Norfolk Community Foundation. For further information on how Norfolk Community Foundation uses and protects the information submitted, please read the Privacy Statement online here: http://www.norfolkfoundation.com 
	I declare that all information provided in this application is correct to the best of my knowledge at the time of submission.

· TO BE COMPLETED BY THE APPLICANT



	Signed
	

	Please note that by entering your name in the box above you confirm that the above statement is correct, as if the document had been signed and dated by hand.



	Print name
	

	
	

	Date
	

	
	

	· TO BE COMPLETED BY A PARENT / GUARDIAN 
(if applicant is under 18 years of age)


	
	

	Signed
	

	Please note that by entering your name in the box above you confirm that the above statement is correct, as if the document had been signed and dated by hand.



	Print name
	

	
	

	Date
	


7. Supporting information – checklist

To support your application, we are able to accept a maximum of 3 pieces of relevant additional information.  Please do not provide additional supporting materials without prior permission, as they will not be considered.  

Supporting information can include:

· Copies of newspaper clippings

· Copies of certificates

· Copies of photographs

· Websites/ links to websites

· Copies of publicity materials from performances/ exhibitions

· Copies of relevant reports/ critiques/ testimonials

· Your CV

All supporting material should be submitted by email to grants@norfolkfoundation.com or by CD (or similar media).  Please do not send additional paper copies without prior permission.

If you have any questions about sending your supporting information please contact the Grants Team on 01603 623958. 

Please state which supporting evidence items you wish to include with your nomination in the table below:

	1


	

	2


	

	3


	


Please return your completed form and supporting information by email to grants@norfolkfoundation.com 
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	If you need this form in large print, audio, Braille, alternative format or in a different language please contact Norfolk Community Foundation on: Telephone 01603 623958 Email grants@norfolkfoundation.com and we will do our best to help.
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