Sportivate Application Form
Please complete and return this form with a completed Delivery Plan to andrea.murphy@kent.gov.uk by 1 May 2011 for projects starting between 1 July and 30 September or 17 August 2011 for projects starting between 1 October and 31 March 2012.

1.
Please specify your organisation/group’s name and official address.
2. Please provide the lead contact’s full name, email address and telephone number.
3.
If applicable, please list any other organisation(s) involved in producing the Sportivate plan.

4. How will you help to ensure that participants attend 5 of 6, 6 of 7 or 7 of 8 sessions?

5.
If successful, would you be happy for Kent Sport to promote your activities, for example on www.kentsport.org?

                                 Yes   FORMCHECKBOX 
                                         No   FORMCHECKBOX 

To be completed by sports clubs:

6.
Are you affiliated to the Governing Body of your sport?
                                 Yes   FORMCHECKBOX 
                                         No   FORMCHECKBOX 

7.
Do you have Clubmark or your National Governing Body’s equivalent?

Yes   FORMCHECKBOX 
                                  No, but working towards it   FORMCHECKBOX 
 


No   FORMCHECKBOX 

To be completed by all applicants
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 is in a position to complete safe recruitment practice, including CRB and reference checks and has a current child protection policy and procedures. 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……………………………………………………..

	
	


