Sport Unlimited Application Form
Please complete and return this form with the completed Delivery Plan template to andrea.murphy@kent.gov.uk by 8 January 2010.

1.
This form is completed for / on behalf of:
Geographical area

Ashford



 FORMCHECKBOX 

Canterbury


 FORMCHECKBOX 

Dartford


 FORMCHECKBOX 



Dover



 FORMCHECKBOX 

Gravesham


 FORMCHECKBOX 

Maidstone


 FORMCHECKBOX 



Medway


 FORMCHECKBOX 

Sevenoaks


 FORMCHECKBOX 

Shepway


 FORMCHECKBOX 

Swale



 FORMCHECKBOX 

Thanet



 FORMCHECKBOX 

Tonbridge and Malling

 FORMCHECKBOX 

Tunbridge Wells

 FORMCHECKBOX 

2.
Please specify the lead contact’s full name and organisation.
3. Please provide the lead contact’s email address and telephone number.
4.
Please list any other organisation(s) involved in producing the Sport Unlimited plan.

5.      Have you undertaken any consultation with young people to help complete this Plan?
                                 Yes   FORMCHECKBOX 
                                         No   FORMCHECKBOX 

If yes, please provide a brief overview of what you have done. If no, please briefly explain why you have chosen to deliver these activities?
If this application is successful the grant will only be used for the purposes specified in this application, and will comply with all the terms and conditions attached to the grant. This organisation has not received funding from another source for costs that we are asking Kent Sport to fund.  A false declaration may result in Kent Sport withdrawing or reclaiming part or all of any grant made.
Name…………………………………………               Date……………………………………………………..

  If you have any queries please contact:
	Andrea Murphy
	Business Development Manager
	01622 605064
	andrea.murphy@kent.gov.uk


