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Sports Grants for Young People of Hammersmith and Fulham
Parents/guardians should complete this form if the applicant is less than 18 years of age.

Applicant’s aged between 18 and 23 should complete the form themselves.

Please return to:        
	The Linford Christie Young Athlete Grant
c/o LBHF Sports Development

1st Floor Annex, 37 Pembroke Road

London,   W8 6PW             

	Have you received the grant before?

                  YES                          NO
When? 



Please complete this form and all relevant sections in black ink and block capitals.





DETAILS OF INDIVIDUAL
Forename (capitals)_____________________________     Surname(s) _____________________________

Address: _______________________________________________________________________________

______________________________________________________Post Code:________________________

Parent email: ____________________ ______   Parent telephone no: ______________________
Child Date of birth:____________________________________  Child Age: ______________________

Male   (         Female    (                              Child registered as disabled:   Yes    (           No  (
Do you consider you have a special need:  Yes    (    No   (       (if yes please state briefly below)

_______________________________________________________________________________________

Name of Sports Club: ____________________________________________________________________

Governing body of sport affiliated to: _______________________________________________________

Name of School/College/University: ________________________________________________________

 (if appropriate)

Occupation and Name of Employer:

(If appropriate)   __________________________________________________________________________

Address of employers: ___________________________________________________________________

Employers telephone no: _________________________________________________________________

I am currently unemployed.   (
Linford Christie Athlete Grant
REASON FOR APPLICATION
Name your sport: __________________________________________________________

Details of level of attainment _________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Please list below your achievement in competition in your last 3 events

(You must attach copies of evidence of these, i.e. certificates, club newsletter, press cuttings, competition details/information).

	Name of Competition
	Date
	Discipline/event
	Age

 Group
	Placing

	
	
	
	
	   

	
	
	
	
	

	
	
	
	
	


Details of next major competition/event for which you are preparing.

Please state how financial aid will assist you and why you feel you need it.

(Please attach an additional page if necessary).

Breakdown or regular activity

	Cost of training/coaching – per session
	 £   

	Total number of sessions per week
	

	Total number of weeks per year
	

	Costs of travel to regular sessions – per session
	£

	Cost of Annual membership to Club
	£

	Cost of special food (additional to normal diet-if appropriate)
	£



GRANT REQUEST – You may apply within all 3 categories

Regular training costs







Grant applied for

	Weekly/training or coaching

(£ per  session x No. of sessions x No. of weeks required)


	£ 

	Travel to regular sessions (cost of travel x No. of times)

 
	£

	Competition costs
	    Grant applied for

	Entry costs/competition fees (please state name of competition & date)

	£

	Travel cost for one-off competitions & events (please state where travelling to)

	£


Equipment & Clothing
If you are requesting funding for equipment or clothing, please list specific items with costings and where you will purchase .e.g. from club, sports outlet.

	Equipment
	Place of purchase
	          Cost  £

	                   
	
	

	
	
	

	Clothing
	
	

	
	
	

	
	
	

	
	
	



Total amount of grant applied for 

Have you received any financial assistance from other sources other than the London Borough of Hammersmith & Fulham in the last 2 years, e.g. Sponsorship (excluding equipment), Sports Governing Body, Lottery Funding, Sports Aid, equipment, prize money or other.




      





Yes (               No (
----------------------------------------------------------------------------------------------------------------------------

Is State Benefit you main source of income?

(If the applicant is under 18, this refers to the parent’s income.  If the applicant is over 18, this applies to the applicants income


.          Yes   (           No (
If yes, which of the following applies?

Job Seekers Allowance
(

Income Support
(
Family Credit

(
Housing Benefit

(

Invalidity benefit
(
Sickness Benefit
(
Disability Allowance

(

Student Grant
(


Income / expenditure breakdown (if under 18 or still a student this is parental income).
a)
Monthly income £_____________________

           (All income after deductions of tax and national insurance)

b)
Monthly expenditure £ __________________

(To include all expenditure, e.g. rent, facilities, services, food, transport, loan &  insurances)

Failure to complete this Section will lead to non-consideration of the application
Any Grant awarded to a young person under 18 will be paid to the club or relevant organisation (or the parent or carer in certain circumstances).  In the event of receiving a grant, please indicate who the cheque should be made payable to.  Please state full name of the account and the recipients relationship to you.    

__________________________________________________________________________
If selected, will you be available to represent Hammersmith & Fulham at the London Youth Games next July.
Yes   (           No (

Please provide details of 2 referees to support your application.  They must either be an official from your club, your coach, a representative from the governing body of your sport or your schoolteacher (if they are able to comment on your achievements).

These referees SHOULD NOT be related to the applicant.

	NAME
	ADDRESS

(Please provide in full with postcode)
	OCCUPATION/

POSITION
	Daytime contact number and e-mail if possible

	
	
	
	

	
	
	
	



I declare that the statements made in this application are, as far as I am aware, true and correct.

In the event of an award being made, I agree to provide evidence of spend of the grant (through receipts/paperwork) and compile a report on how grant aid was used and how I benefited. I agree to be included in publicity articles on behalf of the Linford Christie Trust.

I accept that, if any of the details contained in this application, which could influence the trust in determining to grant an award, are untrue, the Trust would be entitled to refuse my application if such details are identified before decision.  I also accept that if such details are discovered to be untrue after the Trust has decided to grant an award, that the Trust will be entitled to recover any sum granted.

Name: _______________________________  Signature:___________________________ Date:___________

             (Please print in BLOCK CAPITALS) 

(Where an applicant is under 18 the declaration must be signed by parent/guardian)

By receiving a grant paid direct to you from the London Borough of Hammersmith & Fulham , does this have, if known any implication on your amateur status?


Yes      (      No   (





If Yes please specify below: _______________________________________________





£





References





Declaration
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