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APPLICATION FORM

2009/10 SMARTER THAN SMOKING COUNTRY SPORT SCHOLARSHIP PROGRAM
To enter information into this form:

· Please read ‘Application Guidelines’ for scholarships, before completing this form.
· Use the tab key to move from field to field or click with your mouse into the relevant field. A black highlight will appear indicating where you start entering your information. The fields will expand to accommodate the amount of information you wish to enter. To go backwards, hold down the shift key and press tab.

· Fill check boxes by clicking on the relevant box to insert an X. To unmark a box, click on the X you want to unmark. 

PART 1: ORGANISATION DETAILS 
To be completed by an office bearer from a SSA/ region/ association/ club/ sporting organisation)
	Organisation Name:
	     

	Postal Address:
	     
	Postcode:
	     

	Street Address:
	     
	Postcode:
	     


Preferred Contact Person (from a SSA/ region /association/ club/ sporting organisation):
All application correspondence will be directed to this person. 

	Name:
	     
	Title:
	Dr  FORMCHECKBOX 
Mr  FORMCHECKBOX 
Mrs FORMCHECKBOX 
 Ms FORMCHECKBOX 


	Position Held:
	     

	Business Phone:
	     
	Facsimile:
	     

	Mobile Phone:
	     
	Web Address:
	     

	Email:
	     


Taxation Details:
	Does your organisation have an ABN?


	Yes  FORMCHECKBOX 

	ABN:      


	
	 No   FORMCHECKBOX 

	If no ABN then your organisation should contact the Australian Taxation Office (ATO) to discuss their eligibility to obtain an ABN

	Is your organisation registered for GST?
	Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 


	Is your organisation not-for profit? 
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Is your organisation incorporated?
	Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

	Incorporation Number:      


PART 2: ATHLETE DETAILS
	Athlete’s Name:
	     

	Sport / Discipline:
	     

	Date of birth:
	      /       /      
	Age as at 1 July 2009:
	     

	Gender:
	Male  FORMCHECKBOX 
         Female  FORMCHECKBOX 


	Postal Address:
	     
	Suburb:
	     
	Postcode:
	     

	Residential Address:

(if different to above)
	     
	Suburb:
	     
	Postcode:
	     

	Home Phone:
	     
	Work Phone:
	     

	Mobile Phone:
	     
	Facsimile:
	     

	Email:
	     

	Does the athlete permanently reside in the region at the above address?

(Athletes who attend boarding school or university in Perth are ineligible)
	 Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 






Parent / Guardian Details (for athletes under 18 years):
	Parent/Guardian Name:
	     

	Postal Address:

(if different to above)
	     
	Suburb:
	     
	Postcode:
	     

	Home Phone:
	     
	Work Phone:
	     

	Mobile Phone:
	     
	Facsimile:
	     

	Email:
	     


Additional Information:

	Are you an Australian citizen or permanent resident?
	 Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 
  

	Are you an athlete of Aboriginal or Torres Strait Islander descent?
	 Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 
  *

	Are you an athlete from a non-English speaking background?
	 Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 
  *

	Are you an athlete with a disability?
	 Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 
  *

	Are you a previous recipient of a STS scholarship?
	Yes   FORMCHECKBOX 
 *          
	In what years have you received a scholarship?

     

	
	No   FORMCHECKBOX 
 *
	

	* Please note that this information has no bearing on the success of the application or the amount granted.


SPORTING ACHIEVEMENTS
	Level of competition:
	Please indicate which of the following athlete performance categories reflects your highest level of achievement since 1 July 2008? Note: More detailed information about athlete performance categories is available in the DSR STS Applicant Guidelines document.

	Category
	Level
	Description
	Please tick one box only

	1
	International – Sub elite
	Athlete has been selected to represent Australia in an international event as an individual athlete or as part of a National team.
	 FORMCHECKBOX 


	2
	Emerging International – Sub elite
	Athlete has been selected in a National talent squad program, National team training squad and / or as a reserve for a National team.
	 FORMCHECKBOX 


	3
	National – Sub elite
	Athlete has been selected to represent Western Australia in a national event as an individual athlete or as part of a State team.
	 FORMCHECKBOX 


	4
	Emerging National – Sub elite
	Athlete has been selected in a State talent squad program, State team training squad and / or as a reserve for a State team.
	 FORMCHECKBOX 



	Details of competition:
	Please provide details of the performance category and level selected above for your highest level of achievement since 1 July 2008?

	Competition Date(s):
	     

	Competition Name:

(e.g. World Junior Championships, U16 National Titles)
	     

	Team OR Event: 
(e.g. U16 WA State Team OR 400m Hurdles)
	     

	Age group (e.g. U15, 16-18 yrs)
	     

	Result (e.g. 1st place, 22nd place):
	     

	Other relevant information:
	     


SPORTING HISTORY
	Details of previous achievements:
	Please provide details of your state and national level achievements over the past 3 years? Including competition results, talent squad selections, team selections etc. 

	     

	     

	     

	     

	     

	     


ATHLETE TRAINING & COMPETITION PLAN – July 2009 to June 2010
	Details of Training/ Competitions:
	Please provide details of your state and national level training and competitions for the next 12 months? Including details of your training commitments, competitions you will attend, talent squad and/ or team selections you will try out for etc.

	     

	     

	     

	     

	     

	     


ATHLETE BUDGET – July 2009 to June 2010
	Please indicate what costs you anticipate incurring during the scholarship period from 1 July 2009 to 30 June 2010? This may include coaching fees, travel, accommodation, competition fees, gym memberships etc.

	EXPENDITURE ITEMS
	Proposed Amount

	Training and competition costs e.g. entry fees, coaching fees, gym memberships, access to training facility, subsistence.
	$      

	Travel and accommodation associated with local and regional competitions
	$      

	Travel and accommodation associated with competing at State titles
	$      

	Travel and accommodation associated with attending state development camps
	$      

	Travel and accommodation associated with attending state team training sessions
	$      

	State team fees and uniform costs
	$      

	Travel and accommodation associated with competing at National titles
	$      

	Travel and accommodation associated with attending national development camps
	$      

	Travel and accommodation associated with attending national team training sessions
	$      

	Travel and accommodation associated with competing at International competitions
	$      

	National team fees and uniform costs
	$      

	Other (please specify) -      
	$      

	TOTAL EXPENDITURE
	$      


Additional Scholarship / Funding Disclosure
Athletes may receive assistance from more than one source, as long as there is no surplus income or duplication on the program submitted (as outlined in the STS Applicant Guidelines). Please advise any additional sources of support in the table below:
	Additional Income Source
	Outline type of support and what the funding is for
	$ Value

	WAIS Scholarships
	     
	$      

	Academy of Sport Scholarship e.g. SWAS
	     
	$      

	ASC Local Sporting Champions Grant
	     
	$      

	DSR – State Team Scholarship
	     
	$      

	State sporting association
	     
	$      

	Local Government
	     
	$      

	Other Sponsorships
	     
	$      

	Personal/Family Contributions
	     
	$      

	Other (please specify) -      
	     
	$      

	TOTAL INCOME
	$      


Privacy Statement and Statement of Disclosure

The Organisation acknowledges and agrees that this Application and information regarding it is subject to the Freedom of Information Act 1992 and that the Grantor may publicly disclose information in relation to this Application, including its terms and the details of the Organisation. The information will only include the athlete’s organisation name, sport, location, scholarship purpose and scholarship amount. 
Declaration by the Athlete
I certify that the information supplied is to the best of my knowledge is, true and correct.

Athlete signature
 Date      
Parent / Guardian signature if U/18 
 Date      
Declaration by the Organisation
As an officer bearer of the athlete’s SSA/ region/ association / club, I certify that the athlete named in the information supplied is a current registered member of the organisation and that the organisation supports this application.   

Name                                                                                                              Officer Bearer/ Position      
Signature
 Date      
APPLICATIONS MUST BE SUBMITTED BY 5PM FRIDAY 26 JUNE 2009 TO YOUR NEAREST DEPARTMENT OF SPORT AND RECREATION REGIONAL OFFICE
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