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Please note that SportsAid awards are based on sporting performance criteria and are in keeping with the charity’s Equal Opportunities and Equity Policy.
Complete sections 1-6 of the application form and forward to your Sport’s Governing Body to complete section 7. Open to those aged 12-18. You must not be in receipt of any other funding. 
 Please TYPE or USE BLACK INK and BLOCK LETTERS. 
First name must be in accordance with a cheque being issued. If applicant does not have an account where a cheque can be deposited, please specify alternative name here:

	First Name:
	Surname:
	Age as of 1/4/26:



	Full home address inc. postcode:






	Tel No:
	Email:



	Are you eligible to represent Wales:
	Do you expect to be in full time education in 2025: 
	If working expected salary:



	Ethnic origin. For statistical purposes only. Please tick 
	White
	Mixed Race
	Asian
	African Caribbean
	Other (please specify)



	Sport:
	Event:
	Disability Sport:Y/N



	Are you a member of any national teams or squad?



	
	Senior
	Junior – specify age group
	Other

	Great Britain/UK
	
	
	

	Wales
	
	
	



	Current individual Ranking(s) 



	Event



	Age Category
	Welsh
	British
	European
	World



	Results – please give top 6 past seasons best results for regional, national & international competitions.



	Date
	Competition Name
	Event
	Age
	Result

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Further Information. What are your short/long term aims? How does sport help you develop as a person? Any other information you would like us to take into consideration?














	Declaration



	I understand that details of any grant which I receive may be given to the media.  I am willing/not willing for my address and telephone number to be given to the media and to be passed to potential sponsors.  I also understand that there is no intention to create a contractual relationship between SportsAid and myself.  I recognise that my SportsAid grant (if successful) is to enhance my opportunity to train and to represent the national team in my chosen event.



	Signature (if the applicant is under 18 this form should be signed by a parent or guardian.

Signature:                                                 Date:



Please now return this form to your Sport’s Governing Body.

	Governing Body: This is an essential part of the application and must be completed before the application will be considered.

I confirm that the applicant does not receive any other financial support from Sport Wales, NGB’s, lottery etc.

Applicant Priority No:                   To be completed if more than one applicant is submitted.




	Report on the future potential of the applicant:




   







	Any relevant personal circumstances that you feel should be considered.










	
I support the application and hereby submit it for consideration for a SportsAid Cymru Wales grant:

Print Name:                                           Signed:                                           Date:

Position in governing body:      
                                      
Email:
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