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SAILING DEVELOPMENT TRUST

Helping our young sailors to succeed





Application For Funds
General Information

Applicant Name: 
______________________________________

Address:

_____________________________________________________




_____________________________________________________

Phone No:

_________________

Email:
_______________________
Member of a Sailing/Boating Club? Please State: _______________________________

Previous Applications

Have you applied for funding from the Wakatere Sailing Development Trust previously? Y/N:
____

If Yes, were you successful? Y/N:  ______
   Amount: ___________
Year: ______
Application

This Application should be completed in conjunction with the Wakatere Sailing Development Trust’s Funding Guidelines.
Funding Requested: __________________________
Please describe what the Funds will be used for, appending cost information or estimates where available:- ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How will you benefit by the award of the funds? ________________________________________________________________________________________________________________________________________________
Do you have another source of funding? Y/N _____  

(Attach Details)
Will you be applying elsewhere for these funds? Y/N _____  
(Attach Details)

Would a portion of the Funds be of any value to you? Y/N _____
(Attach Details)
Is your participation authorised by a governing body? Y/N _____
(Attach Details)
Sailing Achievements

Please provide a list of your Sailing Achievements to date: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Aspirations

Briefly outline your Sailing Aspirations and Goals, both short term and long term: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Community 

Do you undertake any Community or unpaid work, including coaching? ________________________________________________________________________________________________________________________________________________

Signature: ______________________________________   Date: _________________

       Parent or Guardian to sign if 18 or under
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