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UNDER 8 DISABILITY GROWTH FUND 
2018 APPLICATION FORM 

CONTACT INFORMATION
PLEASE NOTE APPLICATIONS CAN ONLY BE ACCEPTED FROM THE CLUB SECRETARY, CHAIRPERSON OR TREASURER

CLUB NAME 
CONTACT
ROLE 
FULL ADDRESS
TELEPHONE
EMAIL

	KEY INFORMATION

	YOUR PROJECT

	TARGET AGE GROUP(S)  
	
	GENDER 
	MALE / FEMALE / MIXED

	No. TEAMS TO BE CREATED 
	
	CLUB WELFARE OFFICER
	

	TEAM MANAGER NAME
	
	No. PLAYERS TO BE RECRUITED 
	

	TEAM MANAGER EMAIL 
	

	TEAM MANAGER CONTACT NUMBER 
	

	PROJECT START DATE 
	
	PROJECT END DATE 
	

	
	
	
	



	SUPPORTING INFORMATION FOR YOUR FUNDING REQUEST

	PLEASE EXPLAIN THE NEED FOR YOUR PROJECT?

	






	PLEASE EXPLAIN HOW YOU WILL RECRUIT PLAYERS?

	






	HOW WILL YOU ENSURE THE PROJECT/NEW ACTIVITY CONTINUES AFTER OUR FUNDING ENDS?

	









	BREAKDOWN OF PREDICTED COSTS

	ITEM TYPE 
(e.g. KIT, EQUIPMENT) 
	ITEM DESCRIPTION
	PREDICTED COST

	
	
	£

	
	
	£

	
	
	£

	
	
	£

	
	
	£

	
	
	£

	
	
	£

	
	
	£

	
	
	£




	FINANCIAL BREAKDOWN

	TOTAL PROJECT COST
	£

	CLUB/PARTNER CONTRIBUTION
	£

	TOTAL GRANT REQUEST
	£



	CONFIRMATION

	TO THE BEST OF OUR KNOWLEDGE AND BELIEF THE ABOVE DETAILS ARE TRUE AND CORRECT. IF FOUND TO BE INCORRECT OR UNTRUE AT A LATER STAGE, WE AGREE TO REPAY ANY MONIES GRANTED BY THE OFA LTD TO THIS ORGANISATION

	SIGNATURE
	
	DATE
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