
 

 

Sports Trust Fund 
Application Form 

 
 

Section 1:  Details of Applicant 

 

Individual applicant  

Organisation  

 

Please fill in as applicable. 
 

Name __________________________________  D.O.B___________________________ 

N.I.N:___________________________________ AGE: ____________________________ 

TELEPHONE: _____________________________ 

EMAIL___________________________Address __________________________ 

 

Please tick appropriate:                 Club                     Team                      others  

If other please specify   

 

SECTION 2 PROJECT DETAILS 

Please indicate if project is new                            on going                            

Note: Attach full project proposal and indicate start date. If project is ongoing, attach a brief 

progress report with start date and indicate amount of any/all sponsored fund(s) already received. 

 

Type of project: _________________________________________________ 

(Eg: Athletics/Football/Volleyball/Swimming/ Aerobics etc…) 

Target Group:___________________________________________________ 

Number of Participants:___________________________________________ 

(Eg:10 pupils,10 students and 5 out of school youths) 

 Background//Rational of project 
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 

Aims of the project 

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Specific Objectives 

__________________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________________________________ 



 

Expected Outcome(Talent identification/ Healthy lifestyle etc…) 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 
 
 

Section 3: Expenses Details 

Requirements (pro-forma invoice to be submitted) 

Equipment Quantity Unit Price Amount 

    

    

    

    

    

Total   

 

How will the project be sustained? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
 

Section 4: Disclosure and Endorsement 
I certify that the above information is true and correct to the best of my knowledge. 
 

Signature of applicant ___________________________ Date: ______________________________ 
 

Endorsement by two (2) Referees that are not family members (a head teacher, DA or priest as may 

be applicable) 

Name: ______________________________  Name: ______________________________ 

Profession/Occupation: ________________  Profession/Occupation: ________________ 

Signature: ____________________________  Signature: ___________________________ 

Date: ________________________________  Date: _______________________________ 
 

Advisory 

In the event that the committee has knowledge of, or receives information that the applicant has 

not made honest and truthful disclosure of any details here with, the STF Committee reserves the 

right not to approve the application. 

__________________________________________________________________________________ 

Please return completed form and the list of the participants names to: 

Sport Trust Fund Secretariat  

Youth & Sport Department  

Oceangate House Annex 

Room 150 

 

 

 

 



 

 

 

Section 5: For Official Use Only 
 

Remarks 

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Amount Approved________________________ 

 

Approved by       

 

Designation: _________________________________ 

Signature: __________________ Date________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


