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INDIVIDUAL $PONSORSHIP INFORMATION

The aim of this program is to assist and encourage individuals in their chosen field to reach an elite
level. E.g. State or National representation.

ELIGIBLE APPLICANTS WILL:
v" Be locally based, living and training in Kyabram or surrounding districts or towns;

v" Provide a list of out of pocket expenses directly related to the event(s) they are selected
for;

Demonstrate their own contribution towards the event(s) in the form of cash, voluntary
services or in-kind support.

INELIGIBLE APPLICANTS:
x Individuals not selected by an appropriate State or National governing body;

x Individuals who nominate themselves for competition.

CRITERIA IN ASSESSING APPLICATIONS

a.) Only those applications that have a letter confirming the individual selection by a State or
National governing body will be considered.

b.) The Board of Directors will at their discretion allocate sponsorship to any single deserving
individual to a maximum amount of $500.

¢.) The extent of previous assistance provided by the club to the applicant.




ACCOUNTABILITY

All individuals receiving sponsorships will be required to:
a.) Attend the Kyabram Club’s sponsorship night for photos and cheque presentations.
b.) As a courtesy to the Board report how they performed at the event(s) entered.

¢.) Wherever possible promote the Kyabram Club.

NOTIFICATION OF THE OUTCOME

Applicants will be advised in writing of the outcome of their application.

FORM OF PAYMENT

Following the allocation of sponsorship, applicants will be advised in writing of the outcome of
their application. Successful applicants will be invited to attend a sponsorship night at the
Kyabram Club where sponsorship will be presented.
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INDIVIDUAL SPONSORSHIP APPLICATION

This form is to be completed and forwarded to the club by the 28" day of February or the 30" day of
September each year and should be addressed to:

The Manager

Kyabram Club

PO Box 15

Kyabram VIC 3619

Name of Applicant:

Postal Address:

Residential Address:

Type of Activity:

Email Address:

Phone No. B/H:

Phone No. A/H:

Phone No. Mobile:

Specific event(s) the individual will participate in:




The level to which the individual will perform:

The estimated cost to be borne by the individual:

Aims and Objectives of the individual:

Timing of the event of which funding is being sought:

Information on other sources of funding and approaches to other funding agencies:

Applicants Signature

ADDITIONAL INFORMATION TO SUPPORT APPLICATION MAY BE ATTACHED

TO BE INCLUDED WITH APPLICATION:
= Copy of letter from the appropriate governing body to confirm participation.

The applicant may be called upon to provide further information or speak to the Board of Management with regards to the
Application. All applications will be considered but not necessarily funded by the Kyabram Club.




