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APPLICATION FOR GRANT AID (INDIVIDUALS) 
Applicant Details 

 
Name: ............................................................................................................................................... 
 
Address: ............................................................................................................................................................... 
 
.................................................................................................................................................................. 
 
Telephone : .....................................email: ...................................................Mobile: …………………… 
 
Age: ....................................................................... Date of birth: .................................................................. 
 

Details of Request 
 
Sport: ………………………………… Level competing/coaching at e.g. club, county, national: ………………… 
 
Where, and how often do you train/compete/coach?........................................................................................... 
 
................................................................................................................................................................………… 
 
............................................................................................................................................................................... 
 
Please give details of your request, including the outcomes that you expect, and how you/the people you 
coach will benefit  
............................................................................................................................................................................... 
 
............................................................................................................................................................................... 
 
............................................................................................................................................................................... 
 
............................................................................................................................................................................... 
 
Total cost of project: ..................................................   Amount of grant requested:................................……… 
 
Have you applied for funding elsewhere? If so, where:……………………………………………………………….. 
 
How do you intend to fund the difference? : ...................................................................................................… 
 
............................................................................................................................................................................ 
 
............................................................................................................................................................................... 
 
SIGNED: .......................................................................................... DATE: ......................................................... 
 

Please tick here to show you have read the criteria dated May 2013  o 
 
Supporting evidence which should accompany this application: 
a) An official letter from your club/coach. 
b) Indications of your success (press cuttings etc.) 
Applications should be sent to: 

The Secretary 
Sutton Sports Council 
13 The Mount 
Worcester Park 
Surrey KT4 8UD 


