
GRANT APPLICATION FORM FOR INDIVIDUALS  Application No.: ........................ 
Please complete and return, with supporting documentation as required,  
to the address on Page 3 
 
 
1. Details of Applicant 

Full Name.......................................................................................................................................  

Address..........................................................................................................................................  

.......................................................................................................................................................  

................................................................................................  Post Code.................................  

Telephone Number ........................................................................................................................  

e-mail .............................................................................................................................................  

Age ..........................  Date of Birth ...............................................................................................  

Gender (M/F) ...........  Ethnic Origin...............................................................................................  

Disability (Y/N) .........  Please specify ............................................................................................  

 
2. Details of Contact (if different from above) 

Name .............................................................................................................................................  

Address..........................................................................................................................................  

.......................................................................................................................................................  

................................................................................................  Post Code.................................  

Telephone Number ........................................................................................................................  

e-mail .............................................................................................................................................  

 
3. Are you a member of a Club/Organisation?  Yes / No 

If Yes, please state which ..............................................................................................................  

Club/Organisation contact details: .................................................................................................  

.......................................................................................................................................................  

 
4. Sport for which grant is required ....................................................  (e.g. Athletics - track) 

 
5. At what LEVEL do you compete? (Please mark with X all that apply) 

Club………. Local………. County………. Country………. International………. 
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6. Have you competed at any of the above levels in the past 12 months?  Yes / No 

If yes, please give details. 

.......................................................................................................................................................  

.......................................................................................................................................................  

.......................................................................................................................................................  

.......................................................................................................................................................  

.......................................................................................................................................................  
 

7. Please state your proposed future training programme 
and targets for the next four years. 

.......................................................................................................................................................  

.......................................................................................................................................................  

.......................................................................................................................................................  

.......................................................................................................................................................  

.......................................................................................................................................................  

 
8. Coach / NGB representative contact details: 

.......................................................................................................................................................  

.......................................................................................................................................................  

.......................................................................................................................................................  

.......................................................................................................................................................  

.......................................................................................................................................................  
 
9. APPLICATION for: 

Amount of Grant Requested £ ...........................  

Purpose for which Grant is to be used. 

.......................................................................................................................................................  

.......................................................................................................................................................  

.......................................................................................................................................................  

.......................................................................................................................................................  

.......................................................................................................................................................  

.......................................................................................................................................................  
I wish payment to be made by (Please delete as applicable) : 
a) BACS Payment (Please complete and return BACS form) 
b) Cheque payable to:..................................................................................................................  

Signed:........................................................................................  (Parent/Guardian if under 18) 

Date: .......................................................... 
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Declaration 
 
 
I, the undersigned, declare the information given in this application is to the best of 
my knowledge correct. 
 
I have read, understood and accept the conditions attached to the application. 
 
NB. 

If any of the information proves to be incorrect, or if there is a breach 
of any of the conditions or letter of agreement, the offer of a grant 
may be withdrawn or, if already paid, may be repayable, at the 
discretion of Bolton Sport and Physical Activity Alliance. 

 
Name ........................................................................................................................  
 
Status .......................................................................................................................  
 
Date ..........................................................................................................................  
 
Signature ..................................................................................................................  
 
 
 
Please return the completed form and any additional information to:- 
 

BoSPAA 
c/o Sports Health and Inclusion Unit 

2nd Floor Wellsprings 
Civic Centre 

Bolton 
BL1 1US 

 
Tel 01204 334195                                     E-mail: grants@bospaa.co.uk 
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