
APPLICATION FOR SPORTSAVER/PFIZER GRANT FOR 
FANS MEMBERS IN FULL-TIME EDUCATION 

 
 
 

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  FANS Member No . . . . . . . . . . . . . . . . . .   
Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Expiry Date . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Post Code . . . . . . . . . . . . .  Day Tel No . . . . . . . . . . . . . . . . Eve Tel No . . . . . . . . . . . . . . . .  
Date of birth . . . . . . . . . . . . . . .  e-mail . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . 
Details of Grant request: (What grant is for?).  When is money needed? (Deadlines 
for applications are 1 March, 1 June, 1 November – please apply well in advance.) 
How much are you requesting? Total cost of equipment/training/travelling costs.  
 
 
 
 
 
 
 
 
 

 

Any other sources of funding applied for or received in last 12 months: 
 

Source Yes No Amount Confirmed 
District Council     
SportsAid South East     
World Class Support     
Other (eg sponsorship)     

 

County Governing Body Endorsement (this section must be completed) 
On behalf of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
I endorse this application for funding for: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Signed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . .   
Position in County Governing Body  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

For over 16s only (ie those in 6th Form, Further or Higher Education) 
I confirm that  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  is in full time education at 
(Institute) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Signed (Tutor/Teacher/Lecturer) . . . . . . . . . . . . . . . . . . . . . . . .  Date . . . . . . . . . . . . .  

 

DECLARATION 
I confirm the details provided on this application are accurate and I have read and 
understood the criteria and conditions of this scheme and agree to comply with them. 
  
Signed  . . . . . . . . . . . . . . . . .  . . . . . . . .      Date . . . . . . . . . . . . . . 
(Performer or Parent or Guardian if under 16) 

Please return to: Kent Sport, Leisure & Olympics Service, Kent County Council, 
30 Gibson Drive, Kings Hill, West Malling, Kent ME19 4QG 

What is money for? 
 
 
Total Cost? 
When is funding needed? 
 
How much money is needed? 

PLEASE ATTACH ANY RELEVANT INFORMATION/ESTIMATES ETC 


