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       SPORT MILTON KEYNES CIC                                             
Community Interest Company 12924736

REQUEST FOR A BURSARY
DATE OF APPLICATION:  ____________________APPLICATION NO. SMK: 

WHO IS APPLYING FOR THE BURSARY?

Name _________________________________________ Age __________

Address      __________________________________________________
SPORT   _____________________________________________________
MEMBER OF SCHOOL/CLUB:  __________________________________
Contact Name regarding Application: ______________________________

Position: _____________________________________________________

Address: _____________________________________________________

Postcode: __________ Email: ____________Tel Number: _____________
PURPOSE OF THE BURSARY

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

How will this help: ______________________________________________

Sporting Achievements so far: _____________________________________

Sporting aspirations for the future: __________________________________

Other remarks supporting this request: ______________________________

______________________________________________________________
______________________________________________________________
NOMINATED BY:

Name_________________________________________________________

Address:  ______________________________________________________

Postcode: __________ Email:        ___________ Tel Number:  ___________

Relationship to Nominee: _________________________________________
AFFILIATED CLUB CONFIRMATION OF BURSARY REQUEST

Name_________________________________________________________

Signed _________________Position in Club ______________Date________


. 

If Request is granted, please let Sport Milton Keynes know your progress.

Applicant should be available to attend the annual Sport Milton Keynes Awards if required

To help Sport Milton Keynes consider your Request, please complete this form clearly so that it is easily understood by the Grants Panel!!! This Panel meets on the first Monday of the month and your Request will be reviewed at the next meeting. Please submit this application by the 17th of the month.
Please return form by the 17th of the month to: grants@sportmk.co.uk 
Further information on Sport MK, please visit www.sportmk.co.uk

THANK YOU AND WE WISH YOU CONTINUED SUCCESS!

We are paying grants via BACS so please provide bank details for Club

Account Name:                     Sort Code:                                 Number:         

If you prefer please send to treasurer@sportmk.co.uk separately.                 
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