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1. Personal Details
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Name:

___________________________________________

Sport: 

___________________________________________

Date of Birth:
_____________________ 
Age:    __________ 







(as of 6th March 2020)
Residential Address: _________________________________________

            
____________________________________________

Phone/Mobile: 
____________________________________________ 



Email: 

____________________________________

	Bank Account details for payment of Scholarship if you are successful

	Account Name:      ______________________________________________________

Account Number:  _____    _________   ________________  ____

Inclusion of bank details in this application is no guarantee of your success in the application process.



2. Coaching / Officiating Curriculum Vitae
List your coaching / officiating responsibilities to the community over the past 2 years. Please attach extra pages if needed.

Please list any Coaching / Officiating Qualifications / Personal Development you have obtained or undertaken in the past 2 years (Sport, Generic, Other). Please attach extra pages if needed.
	Date
	Organisation / Institution
	Course name / Qualification
	Results (if applicable)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Date


	Sport and Team
	Responsibility
	Impact on Community

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3. Development Information
Describe the specific 2020 coaching / officiating event(s) or course(s) that you are applying for funding to attend.
	Date
	Event / Course
	Where 
	Impact on Community post completion

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4. Financial Details

Please outline below the Personal Development Opportunity/Event or Course costs.
	PD /Course / Event costs
	Date
	Describe
	Cost ($)

	PD / Course / Event Fees

	
	
	

	Accommodation

	
	
	

	Travel

	
	
	

	Other

	
	
	

	TOTAL

	
	
	


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

Sport:


_______________________________________
Contact Person:

_______________________________________





Contact Phone:

_______________________________________

Role in Organisation:
_______________________________________
Signed and endorsed by:___________________________________________ Date: _____________

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.

Applicants Signature:
___________________________

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.)

7.  Check List
Before Submitting this application to SBOP, please ensure you have completed all aspects of the required information as per the check list below.
	1
	Full contact details + photograph (head shot)
	

	2
	Coaching / Officiating History
	

	3
	Development Information
	

	4
	Financial details incl Bank account details
	

	5
	Endorsement
	

	6
	Signature and date
	








     (tick)
Belinda Muller
Youth Sport Systems Advisor 

SPORT BAY OF PLENTY

PO Box 13355, Tauranga.

Phone
0212461019
Email
belindam@sportbop.co.nz 

Please attach Headshot photo of yourself 
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