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Bidder Grant Application administered by The Gloucestershire Golf Partnership
Applications should be completed by The Player

	ABOUT YOU:


	Name:



	Date of Birth:



	Address:



	

	Contact Number:



	Email address:



	

	Are you a member of a Golf Club?    Yes/No



	If yes, which one:



	If not, where do you play golf and/or go for coaching?



	What is the name of your Coach/Professional/Teacher?



	Do you have a golf handicap?           Yes/No



	If yes, what is your handicap?



	Tell us a little about yourself – where do you go to school, what are you studying?



	Do you play any other sports other than golf or are you involved with any other non-sporting activities?  



	Tell us about your golf.  What golf have you played? How often do you play? Do you enter competitions? Have you had any golfing successes? What is it about golf that you enjoy?



	What are your golfing goals?


	What would you spend any grant money you receive on and why?



	Please tell us why you think you should receive the funding?



	Please let us know the amount of grant you are applying for (Max £250)


	Please sign below to confirm the following:

1. The information I have provided is accurate and truthful

2. I agree to provide The Gloucestershire Golf Partnership with details of my progress within 6 months of receiving any Bidder grant money

3. I agree to spend the Bidder grant in line with the application.  Note: the funding cannot be backdated.
4. I agree that The Gloucestershire Golf Partnership may retain this information for its records.

	Signature:


	Date:

	Print Name:


	


	TO BE COMPLETED BY YOUR COACH/PROFESSIONAL/TEACHER:


	Coaches/Professional/Teachers Name:



	Club or Facility you are based at:



	Contact number:



	E-mail address:



	Please can you tell us why you support this application? Tell us how long you have known the applicant?



	What will the grant received be spent on and what effect will it have on the applicant?



	Signature:


	Date:

	Print Name:


	


	TO BE COMPLETED BY PARENT/CARER OF THE APPLICANT


	Name of Parent/Carer:



	Role/Relationship to the Applicant:



	E-mail address:



	Please give any additional comments that you feel will support this application:



	I support my child’s application for The Gloucestershire Golf Partnership Bidder Grant.  I give permission for The Gloucestershire Golf Partnership to contact my child by email or letter, using the addresses given on Section 1.

I understand that The Gloucestershire Golf Partnership may contact my child’s Coach/Professional/Teacher to obtain information about my child’s progress.

	I wish to be copied into any communication with my child (delete as appropriate)

                                     YES/NO

	I confirm that I will ensure that any Bidder grant given is spent in accordance with the details of the application and that I will advise The Gloucestershire Golf Partnership of the way in which the grant has been spent, including receipts (or copies).

I agree that The Gloucestershire Golf Partnership may retain this information for its records



	Signature:                                                                Date:




Forms and any supporting documents must to returned to:

The Gloucestershire Golf Partnership via email to gcdo@btinternet.com
Or via Post to:
10 Briars Close,

Churchdown, 

Glos GL3 2RZ

Please note:  Only one successful application can be allocated each financial year to the maximum value £250.  Applications/Purchases cannot be backdated.
