[image: image1.jpg]


[image: image2.png]: B =R
File Edit View Window Help

Do | @B2eEE8R® [ 0@ ||HB |2 3|

= Tools | Fill&Sign = Comment

v e
LISBURN CASTLEREAGH

nnnnnn

SPORT =





APPLICATION FOR GRANT AID - INDIVIDUAL
(Before completing this form, please refer to the guidance notes for grant aid.
Please provide full and detailed information.)

Name of Individual: __________________________________________________________

Age: _____DOB: _______________________

Address: ____________________________________________________________________
____________________________________________ Postcode: _____________________

Telephone Number
(Home) ________________________________________________





(Mobile) ________________________________________________

Email Address: _______________________________________________________________
Which club are you a member of? ______________________________________________
Is your club affiliated to Sport Lisburn & Castlereagh?  Yes/No
Grants may be considered for the following categories:
(1)  Travel to competition/training outside Northern Ireland – where you have been selected or qualified by your governing body.
(2)  Attendance at courses for officials and coaches – (UKCC Level 1 and above)
Category of grant you wish to apply for: ________________________________________
(Please note, Sport Lisburn and Castlereagh will not fund general running costs and sports equipment/personal clothing)
Please complete relevant section
For category (1)
Details of competition/training you wish to attend 
Including dates and venue, what benefits do you hope to achieve?
______________________________________________________________________

______________________________________________________________________


How did you qualify/gain selection?
______________________________________________________________________
____________________________________________________________________________________
What level are you presently competing at? 
Eg local, provincial, national etc.?
Local/Club Level/School level
For category (2)
Course – provide details of course/qualification you wish to attend:
Course Name & Level: _____________________________________________

Date of Course: ____________________________________________________ 

Course Times: _____________________________________________________ 

Course Venue: _____________________________________________________ 
Estimate of costs (receipts will be required before payment is made)
Travel: approx. ________________________________________________________
Accommodation: 

______________________________________________________________________

______________________________________________________________________

Course/Entry Fees: 
______________________________________________________________________
______________________________________________________________________


Other: ____________________________________________________________________________
______________________________________________________________________

Have you received any other financial assistance related to this event?

______________________________________________________________________

Aspirations for the next twelve months?

______________________________________________________________________

____________________________________________________________________________________


____________________________________________________________________________________


Please provide any other information you feel may be relevant to your application
____________________________________________________________________________________


______________________________________________________________________
______________________________________________________________________


______________________________________________________________________
Have you been awarded or applied for grant aid from any of the following in the last twelve months?
	
	
	Amount
	DATE

	Mary Peters Trust
	Yes/No
	£ ____________
	_____________

	Lottery Sports Fund
	Yes/No
	£ ____________
	_____________

	Sponsor
	Yes/No
	£ ____________
	_____________

	Education Bursary
	Yes/No
	£ ____________
	_____________

	National Governing Body
	Yes/No
	£ ___________
	______________

	Sport NI
	Yes/No
	£ ____________
	______________

	


The National Governing Body supports the above application and the information contained within. 
Signed: _______________________________________________________________

Print: ________________________________________________________________

Position in the Governing Body: __________________________________________
In addition, a letter of support from the Governing Body must be provided if evidence of qualification or selection is required for your application

Signed by applicant: ____________________________________________________
Signed parent or guardian if applicant is under 18 years

______________________________________________________________________
Date: _______________________________________________________________________
Failure to fully compete the application form in a legible manner may result in the application not being considered
Your Personal Data: 

What we need
Lisburn & Castlereagh City Council is the ‘Controller’ of the personal data that you provide to us. We only collect basic personal data, this does not include any special types of information, it does however include name, address, email, mobile number etc.

Why we need it
We need to know your basic personal data in order to provide you with Lisburn & Castlereagh City Council Information/Promotions. We will not collect any personal data from you we do not need in order to provide and oversee this service to you.

What we do with it
All personal data that we process is processed by our staff in the UK however for the purposes of IT hosting and maintenance this information is located on servers within the European Union and no Third Parties will have access to your personal data unless the law allows them to do so. We have a Data Protection regime in place to oversee the effective and secure processing of your personal data.

How long we keep it
We are required under UK law to keep your basic personal data (name, address, contact details) until you notify us you no longer want to be contacted by us after which time it will be destroyed. Information that you provide for marketing purposes will be retained until you notify us that you no longer wish to receive this information.


What are your rights?
If at any point you believe the information we process on you is incorrect you may request to see this information and even have it corrected or deleted. If you wish to raise a complaint on how we have handled your personal data, you can contact our Data Protection Officer who will investigate the matter. If you are not satisfied with our response or believe we are processing your personal data not in accordance with the law you can complain to the Information Commissioner’s Office (ICO). The Lisburn & Castlereagh City Council Data Protection Officer can be contacted via Email at data.protection@lisburncastlereagh.gov.uk

Full details of can be found on the Lisburn & Castlereagh City Council website: https://www.lisburncastlereagh.gov.uk/information/freedom-of-information
Application forms should be returned to:-

The Honorary Secretary

Sport Lisburn & Castlereagh

C/o Leisure & Community Wellbeing Department

Sports Development Office

Lisburn & Castlereagh City Council

Lagan Valley Leisureplex

18 Lisburn Leisure Park

LISBURN

BT28 1PL




NAME OF INDIVIDUAL: ……………………………………………………..





ADDRESS: ………………………………………………………………………��…………………………………………………………………………………….





………………………………………...  POSTCODE: …………………………


�TELEPHONE NUMBER	(Home)    ……………………………………….


					(Work)    ………………………………………


					(Mobile)    ……………………………………..








DO YOU RESIDE IN THE CITY OF LISBURN?  YES/NO (please circle)





ARE YOU A MEMBER OF A CLUB BASED IN THE CITY OF LISBURN?  YES/NO (please circle)





IF YES WHICH CLUB: ………………………………………………………





IS YOUR CLUB AFFILIATED TO SPORT LISBURN?  YES/NO








