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BayTrust Athlete Scholarship

Application Form
1. Contact Details
Name:

___________________________________________
Sport: 

________________________
Date of Birth
________________________
Postal Address 
___________________________________________________________

            
___________________________________________________________

           

 ___________________________________________________________

Phone/Mobile 
_____________________ 


Fax 

__________________________ 

Email 

_____________________________________________________

2. Sport Information
List your key results/achievements over the past 2 years (include month & year of the event).  Please attach extra pages if needed.
	Date
	Sport and Team
	Event / Competition
	Result

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List your key sporting goals for 2017 and beyond and the specific event that you are applying for funding to attend (include month and year of event if possible)

	Date
	Sport and Team
	Event / Competition
	Goal

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3. Development Information
a. In the table below list courses you have taken prior to 2017, including results if known.

b. If you do not know your results, or you did not study during 2017, list the most recent courses you have studied for which you know your results.
	Year
	School / Institution
	Course name
	Results

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Institution / Conference to attend during 2017_________________________________________ 
Course name if applicable (in 2017) _________________________________________________
When do/did you receive confirmation of entry to this course? ____________________________
Years left to complete current course (at the end of 2017)  _______________________________
What are your academic goals? ____________________________________________________
4. Financial Details

Complete this form below listing course costs and all expected income in 2017.

	Event costs
	Cost ($)
	Sources of Income
	Value($)

	Event fees
	
	
	

	Travel
	
	
	

	Other
	
	
	

	TOTAL
	
	TOTAL
	


Name and Contact Details of Referees

1. 










2.










5. Endorsement
Name and contact details of Regional Sporting Organisation (or recognised equivalent)

Sport:


_______________________________________
Contact Person:

_______________________________________





Contact Phone:

_______________________________________
Signed and endorsed by:
___________________________________________
6.  Signature
In signing this application I confirm that the above information is correct, that I have read and understand the Scholarship Conditions and if selected I agree to abide by these conditions.

Signed: ____________________________

Date: ___________________________

Sport Bay of Plenty and the BayTrust will record the personal details provided on this form in order to fully consider your application for scholarship.  This information may only be accessed by Sport Bay of Plenty and the BayTrust and you have the right to inspect and update your details at any time by contacting us at PO Box 13355 Tauranga.
Check List

	1
	Full contact details + photograph (head shot)

	2
	Relevant Sporting history

	3
	Development Information

	4
	Financial details

	5
	Endorsement

	6
	Signature and date


