@ ®
x x EPSOM & EWELL SPORTS AND LEISURE COUNCIL

APPLICATION FOR GRANT AID (INDIVIDUALS)

Name of appliCant..... ..o
AGAIESS . . et
Telephone day.........cocoviiiiiiiiiiiini, Telephone eve.........ccoovoiiiiiiiiiiiiiinn.n.
Email ..o Date of birth...............oooiiiil.
Sport...c Where did you hear about us.........................l
Amount of grant requested................... Total cost of project/ training...................
How do you intend to fund the difference. ...
Cheque (if successful) payable t0..........oiiiii
PUrpOSe Of grant. ...
How will this grant help YOuU...........oi e
How have you tried to finance this yourself...............ooii
Where and how often do you train....... ..o
Is this @ new venture for YOU. ...
Which grant criteria does your application meet? ...
SIGNED........ccceiiiinn

DATE. ...

Supporting evidence which should accompany this application
a) An official letter from your club/coach
b) Indications of your success (press cuttings)
c) Please ensure that your application meets the grant criteria

Applications should be sent to: C.Stevens
Epsom & Ewell Sports Council
12 Heatherside
West Ewell
Surrey
KT19 9QU



