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Before completing this form, please ensure you have read the HASSRA Sponsorship Scheme ‘Notes to Applicants’ which give details of the scheme and information required from applicants.  If you require any advice or assistance on the completion of this form, contact your regional HASSRA representative or the HASSRA 

        Central Support on 01634 495825.

Section 1

Please complete this section in full using BLOCK CAPITALS (Incomplete forms may cause delay).

	Surname
	

	First Names
	

	Age
	
	Grade or Pay Scale Title
	

	Staff/payroll/pension number 
	

	

	Contact Details

	Office
	Home

	Postcode

	Postcode

	Tel:
	Tel:

	Email:


	What is your sport, activity or pastime ?
	


Is there a firm date by which you need to have a decision on this application ?  

If so, please specify the date and reason(s):

Section 2

To help the Awards Committee consider your application, it is important that all questions are answered.  Other information, e.g. press cuttings, evidence of performance, cost of courses, may also be submitted, but please make it clear if you wish this material to be returned to you.

	2.1   Have you been a member of HASSRA for at least one year ?           Please tick relevant box

                                                                                                                          Yes               No
If ‘Yes’, please state how long                                    years               

                                           

	2.2    Do you take part in any HASSRA events, teams or activities             Please tick relevant box

         or fulfil any role as a HASSRA organiser or official ?
           If 'Yes', please provide details.                                                                          

                                                                                                               

                                                                                                                           Yes             No



	2.3    Have you previously received any financial assistance, prize           Please tick relevant box
         money or sponsorship from HASSRA or any other source ?

           If 'Yes', please provide details.                                                                          



                                                                                                    Yes             
No
             Amount(s)                                            Source                                        Date(s)



	2.4 Achievements, plans and goals:

What and when have you achieved in your sport or recreation?

If you are seeking help with a coaching or similar course, what courses have you already taken and at what level?

What is your goal?

What plans do you have to achieve your goal?

At what level (e.g. club, county, national, international) are you currently involved?




Section 3

3.1  Annual Costs
Please estimate the annual cost of pursuing your sport or activity, itemising costs wherever possible.  Please do not limit this information to the costs you are seeking assistance with, as this will only provide the Awards Committee with a partial picture of your outgoings.

	Costs per year
Equipment                £

Clothing                    £

Hire of facilities         £

Travel                        £

Coaching / tuition      £

Other expenses        £  _______________          

Total


	Explanations / Notes (as appropriate)


3.2   Your Project costs

	Tell us about your particular need or project for which you are seeking our assistance.

Please detail any other expenditure that you are planning or hoping to commit to in order to help improve your performance, progress or qualifications.




Section 4

	4.1   Do you pass on your skills to others ?                                                     Please tick the relevant box
If ‘Yes’ please give brief details

                                                                                                                                      

               Yes               No



	4.2   Do you make charges for your services,                                                  Please tick the relevant box
        e.g. by coaching or taking classes ?                                        

If ‘Yes’ please give brief details                                                                                             

              Yes               No



	4.3   If you are applying for an award to attend a course                                  Please tick the relevant box
        or improve your qualifications, would you subsequently 

be able to make a charge for your services ?  If yes, please

give details:                                                                                                                         Yes               No



	4.4   It is HASSRA policy that, where a sponsorship grant                                Please tick the relevant box
        has been awarded, relevant services should be provided 

        free to HASSRA members.  In the event of an award,                                   

        do you agree to accept this condition ?                                                          Yes               No


	



When completed, forward this form to your regional HASSRA representative
APPENDIX 1
Please complete this section if you wish to be considered for sponsorship from funding provided to HASSRA, by The Civil Service Insurance Society (CSiS), for members who are disabled or disadvantaged and therefore precluded from taking part in their chosen sport or activity.
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Application Form





Applicants Checklist: 





Have you read the ‘Notes  to Applicants’ ?





Have you been a HASSRA member for at least one year ?





Have you stated your normal annual costs (page 3) ?





Have you outlined and costed a clear need or project for which you are requesting assistance (page 3) 





Have you fully completed and signed the form ?











   Please describe how you would benefit from a HASSRA


         Sponsorship award.









































Signed   ___________________________   Date  ____________





HASSRA SPONSORSHIP SCHEME





HCS Ref:












































If you consider yourself to be disabled and/or or disadvantaged, and unable to pursue your chosen sport or activity, please complete this appendix, in addition to the rest of the form and provide as much information as possible to support your application for sponsorship.
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