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Coach Bursary Application Form

Please complete the form as fully as possible. This form must be completed by the coach applying to the Coach Bursary fund.
Contact Details (Section 1)

Name: __________________________________________________________
Address:_________________________________________________________
________________________________________________________________
Contact Telephone Number: _________________________________________
E-mail: __________________________________________________________
Date of Birth: _________ Sex: ________ Ethnic Origin: ________

Do you consider yourself disabled? Yes________ No _________

Club Details (Section 2)

Name of Current club (if applicable): __________________________________
What is your role? _________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
How long have you been part of the club? ______________________________
________________________________________________________________
________________________________________________________________
Are you involved in a voluntary [ ] or paid capacity? [ ]? (Please tick)
What do you intend to do with your Qualification (Section 3)

What coaching project(s) are you currently involved in or will you 

become involved in? _______________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
Bursary Allocation

Date and location of Course(s) * If following the Fast track process please mark clearly with FAST TRACK.
________________________________________________________________
________________________________________________________________
What is the total cost of the course? £ _________

How much are you contributing from your own monies? £ ________
How much is coming from other organisations? £ ________

(Please give details)

________________________________________________________________
________________________________________________________________
How will this benefit hockey in Leicestershire? 
– please use additional space if required
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Commitment to L+RHA Junior Development

Please complete:

I am / am not able to give confirmed commitment to Leicestershire Schools and Youth Section for JDC / JAC training.

Referee (Section 4)

Please give details of a Referee we can contact linked to the hockey you are working on.  This MUST BE completed.
Name: _______________________________________________

Organisation: _________________________________________

Position: ______________________________________________

Address: _____________________________________________

_____________________________________________________
Telephone Number: ____________________________________

E-mail:_______________________________________________
Confirmation of residency / other (Section 5)

I confirm that I am a permanent resident in Leicestershire and have been since ______ (year).

OR
I am currently a student living in Leicestershire and am prepared to assist the L+RHA where possible in its delivery of coaching within the county. 
Signed ______________________      Date  ________________

If under 18 years must be co-signed by a parent /guardian
Signed _______________________ PRINT NAME  _____________________

Please send your completed form to:

Margaret McLoughlin
3 Hayes Close, 
Whitwick, 
Leicestershire 
LE67 5PJ
For further information please call 0771 277 9295
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