TURKS & CAICOS ISLANDS

ATHLETE
ADF | DEVELSPMENT

FUND

Applicant Information

Full Name:
Last First M.1I.
Address:
Street Address Island
Phone: Email:
Date of Birth
Age: Gender: (DD/MM/YYYY):
School: Education level:
Are you a citizen of the TCI? YES NO (Circle the answer which applies)
Name:
Last First M.1.
Address: e
Street Address Island
Phone: Email:

Name of Organisation:

Position held:




Position played:

Years of Experience:

Highest Level of competition:

Performance stats:

Name of Current Coach:

Purpose of Grant:

Total Project Cost ($):

Estimated start date (DD/MM/YYYY): -

Amount being requested (US$) :

Estimated end date (DD/MM/YYYY):

Please list three references.

Full Name: Relationship:
Email: Phone:
Full Name: Relationship:
Email: Phone:
Full Name: Relationship:
Email: Phone:

| certify that my answers are true and complete to the best of my knowledge.
If this application is accepted, | understand that false or misleading information in my application or interview may

result in any decline.

Signature:

Date:

*FOR ATHLETES: BE SURE TO INCLUDE YOUR COVER LETTER, PROOF OF COST AND LETTER OF
SUPPORT FROM THE APPROPRIATE SPORT NGB WHEN SUBMITTING THIS APPLICATION.

FOR NGBs: Submission of the completed application form must be accompanied by a project plan and

estimated budget*

Address all applications to the Athlete Development Fund, Gustavus Lightbourne Sports Complex, Downtown
Providenciales. Applications may be submitted in person or by email to info@tciathletedevelopmentfund.com.
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