Talented
Achlete

Scholarship
Scheme

PERSONAL INFORMATION
Surname: First Names:
Preferred Title: Ms Preferred Name: Date of Birth:
Home Address: Home telephone No:
Mobile telephone No:
Postcode: Email:
District/Local Authority: Age on Sept 15 2005: years

Region: North [ ] North West [ ] Yorks & Humbs [] [[nstitutions HE/FE: (actual or applied to — if applicable):
West Mids [ ] East Mids [ ] East [ ] London [] PP PP

Southern []  South East [] South West [ ]
Address (Term time if applicable)

If not, please indicate the 6™ form College/School or current
occupation or status:

Postcode:
And please indicate the most appropriate HE/FE institution to
Home Address:
Course of Study &
Qualification: (if applicable)
Clothing Size: Year of Study: (in
Trousers: S Top: S September 05 - if applicable)
Shoe Size: UCAS No: (if applying)

Income: Total athlete income from all sources (except Funding money) Nil [] less than £7,500 [] £7,500 - £15,000 [] over £15,000 []

SPORTING PROFILE

Sport (discipline/event/disability): Disability type:

National teams (please indicate
GB/UK/England team and the age
group) and the current ranking
(national, European, World)

Please give details of the highest level of events/competitions this athlete has competed at in the past year and the results/position
achieved:

Date Name of competition Event Age category Result

Please indicate in this box the highest achievements in the past year:

Does the athlete receive or has he/she received any of the following: (yes or no, if yes please state amount and type i.e. money or support)

Current Previously (please state the year(s))

National Governing Body
funding

SportsAid

Sponsorship:

Lottery:

Other (please state)




COACH/CLUB CONTACT DETAILS

Current Club:
Coach Name:
Contact details:
Email:
Mobile:
EQUAL OPPORTUNITIES
TASS is committed to making its Equal Opportunities policy fully effective. To assist in monitoring this TASS policy,
please complete this section.
1. Gender (please tick) Male [] Female [ ]
2. How would you describe her/his origin: This refers to people who share the same cultural background and identity,
not country of birth or nationality? (please tick)
White [ ] Asian [_] African-Caribbean [ ] Other
3. What is her/his Nationality?
4. 'What is her/his Home Nation? (please tick)
England |:| Northern Ireland |:| Ireland |:| Scotland |:| Wales |:|
5. Does she/he hold a passport for Great Britain and Northern Ireland?
Yes L] No ]
6. Do you consider this athlete to have a disability? (please tick)
Yes L] No ]
7. Please state any medical conditions which may affect the sporting performance:
8. Do you have a medical insurance/cover?
Yes [] No []

NATIONAL GOVERNING BODY ENDORSEMENT

Further information: TASS Bursars will be considered for a £250 minimum top-up payment from SportsAid, the Charity for Sport. It is
important to provide further details you think SportsAid should be aware of, i..e. performance level, potential, need, etc...

Name and position: Signature (Your electronic signature is to confirm that ety
the contents and comments in this form are true and £ -
Date: accurate): gl f_d’
FOR OFFICE USE ONLY:
Award: Institution:
Scholarship: ] Bursary: ]
Regional Consortia: Reason:
North East ] East ]
North West ] South East ]
Yorks & Humbs ] South West ]
West Mids Ll London O
East Mids ]




