Lewisham Sports Talent Bursary application

Name
Click here to enter text.
Age
Click here to enter text.
[bookmark: _GoBack]If you are under 16 
Name of your parent or guardian
Click here to enter text.
Email of your parent or guardian
Click here to enter text.
Who you play for
Click here to enter text.
Sport
Click here to enter text.
Telephone
Click here to enter text.
Email
Click here to enter text.
Address
Click here to enter text.
Proposed costs
Total funding requested (up to £500)
Click here to enter text.
Breakdown of how you will spend the funding 
List by what, when and the cost.
Click here to enter text.
How does this application meet the necessary funding criteria? (Maximum 500 words)
Please refer to our website for information – the more detail you provide the more likely that your application will be successful.
Click here to enter text.
Are you affiliated to, or a member of a National Governing Body of Sport?
Yes ☐
No ☐
If yes, what is your affiliation or membership number?
Click here to enter text.
Declaration
I declare that all information that I have provided in this application is true and that if successful I will abide by the awarding criteria/funding conditions as described by the funding body. 
Name Click here to enter text.
Date Click here to enter text.

