
 

 
 

2017-2018 Swimming National Championships 
  PARTICIPATION GRANTS - APPLICATION FORM 

 
1. APPLICANT DETAILS 

 

Name:  

Date of Birth:  

Postal Address: 
 

Suburb:  Post Code:  

Phone:  

Email:  

School:   

I am applying for: 

2. COMPETITION/ EVENT DETAILS 

Name of Competition:  

Location of Competition:  

Date of Competition:  

LEVEL OF COMPETITION 

    National Swimming Championships (Swimming Australia) - Qualifying Time Achieved

    National School Swimming Championships - Selected to compete for Queensland School Team  

       A maximum of $200 can be applied for National level assistance (per annum)

Total Approx. Cost of Participation (accom, flights etc...) $ 
Amount requesting from Good Shepherd Aquatics  $ 
 

3. ELIGIBILITY CRITERIA 
 

Participation  
Describe your current participation, past achievements and how the grant will assist you to participate.  
 

 
 
 
 
 
 

 
 

GS Aquatics Swim Club,  Good Shepherd Lutheran College,  115 Eumundi Rd,  Noosaville QLD 4566



Previous Grants 
How many Good Shepherd Aquatics Grants have you applied for in previous financial years?  
Please list the grant application date, amount and outcome as per the example below. Include any in 
this financial year.   

Grant Application Date Amount Outcome 

Eg. Swimming Nationals, 2017 $200 Successful 

   

   

   

   

   

Total Amount of funding received to date       $ 

 
If you have additional information in support of your application, please do so below: 
 

 
 
 
 
 
 
 
 

 
5. DECLARATION 

 

I declare to the best of my knowledge that all of the details supplied in this application form and in 
attached documents are true and correct. I consent to the information contained within this application 
being disclosed to or by the City of Yarra for the purpose of registering, administering and promoting 
my current and any future grant applications within the City of Yarra. If I am successful in attaining this 
grant, I agree to provide City of Yarra with evidence of sport participation and the use of sponsorship 
funding within one month following the event/ competition. I also consent to City of Yarra utilising the 
evidence I supply for media and promotional purposes. 
 
Applicant Authorisation 
 

Name:  

Signature:  

Date:  

 
Parent/ Guardian Authorisation (if applicant under 18) 
 

Name:  

Signature:  

Date:  

 
6. CHECKLIST & APPLICATION SUBMISSION 

 

 Have you completed all sections of the application form? 
 Have you attached a support letter from an accredited sport governing? 
 Have you attached proof of Yarra residency? (If applicant is under 18, provide copy of 

guardian’s residency) 
 Has the Authorisation been signed? 

 
Send completed Applications with relevant paperwork to:  

Attn: Sports Development Officer, Recreation Unit 
City of Yarra, PO Box 168 Richmond VIC 3121 

           Kimberley.Castiello@yarracity.vic.gov.au and/or Trent.Carpenter@yarracity.vic.gov.au 
 
OFFICE USE ONLY 

Financial Overview  
Outline how you will spend the amount you have requested. Please provide details of the costs 
associated with participating in the event including travel, accommodation, entry fees, uniform costs 
and other associated costs.  
 

 
 
 
 
 
 
 
 
 

 

5. DECLARATION 
 

 
Applicant Authorisation 
 

Name:  

Signature:  

Date:  

 
Parent/ Guardian Authorisation (if applicant under 18) 
 

Name:  

Signature:  

Date:  

 

 

 
 

2017-2018 Swimming National Championships 
  PARTICIPATION GRANTS - APPLICATION FORM 

 

I declare to the best of my knowledge that all of the details supplied in this application form and in 
attached documents are true and correct. I consent to the information contained within this application 
being disclosed to or by GS Aquatics for the purpose of registering, administering and promoting my 
current and any future grant applications. If I am successful in attaining this grant, I agree to provide GS 
Aquatics with evidence of sport participation and the use of sponsorship funding within one month 
following the event/ competition. I also consent to GS Aquatics utilising the evidence I supply for media 
and promotional purposes.

GS Aquatics Swim Club,  Good Shepherd Lutheran College,  115 Eumundi Rd,  Noosaville QLD 4566

Please complete form, scan document and supply via email to: swim@gsaquatics.com.au


