
 
 

Grant Application Form – Individual 
 
 
 
Name:  ________________________________________________________ 
 
 
Address: ________________________________________________________ 
 
 
  ________________________________________________________ 
 
 
  ________________________________________________________ 
 
 
Postcode: ________________________ 
 
 
DOB:  ________________________ 
 
 
Tel. No ________________________________________________________ 
 
 
Email:  ________________________________________________________ 
 
 
Sport:  _____________________________________ 
 
 
Club:  ________________________________________________________ 
 
 
If your application is successful who would you like the cheque made payable 
to? 
 
  ________________________________________________________ 
 
 
 
 



 
 

 
Please list below the teams you represent from County standard upwards and 
the dates and events you last represented them at. 
 
Please also list your current ranking within your sport where applicable. 
 
You must provide evidence to show you have competed at this level. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
Please list below the amount of funding that you are applying for and what you 
require the funding for. 
 
This must be broken down to cost per item / number of items etc 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
In the future what are your aims, objectives and targets within your sport? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Other than financial is there any other assistance that you feel you will need? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Have you heard of the Free Access for National Sportspeople Scheme (FANS) 
 
YES / NO 
 
If YES are you a member of FANS  
 
YES / NO 



 
 
 
 

Referee 
 
 
This section should be completed by an appropriate club member or the coach of the 
applicant. 
 
I confirm that the information given within this application form is a true and accurate 
record and that the achievements of the applicant as outlined in the application are 
correct. 
 
Signed:   ____________________________________________ 
 
 
Name:    ____________________________________________ 
 
 
Position:   ____________________________________________ 
 
 
Date:    ________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

Athlete Declaration 
 
 
This section should be completed by the athlete or a parent / carer if under 18 years 
of age. 
 
I confirm that the information given within this application form is a true and accurate 
record and that I have read and agree to the grant criteria as laid out by 
activerochford. 
 
Signed:   ____________________________________________ 
 
 
Name:    ____________________________________________ 
 
 
Athlete or Parent / Carer: ____________________________________________ 
 
 
Date:    ________________________________ 
 
 
 
 
 
 
 
 

PLEASE RETURN THIS FORM BY POST OR EMAIL TO: 
 

MARK ALDOUS 
ROCHFORD DISTRICT COUNCIL 

COUNCIL OFFICES 
SOUTH STREET 

ROCHFORD 
ESSEX 

SS4 1BW 
 

E: mark.aldous@rochford.gov.uk

mailto:mark.aldous@rochford.gov.uk

