
PERTH AND KINROSS SPORTS COUNCIL 

PERSONAL DEVELOPMENT GRANT – APPLICATION 

 

 

PLEASE READ THE FOLLOWING CONDITIONS BEFORE COMPLETING THIS 

FORM. 

 

 

i. The object of this grant is to assist sportspersons at Scottish or British standard (i.e. 

are members of the national team / squad) in their chosen sport. 

 

ii. Applications will be considered only from amateur sportspersons who reside* within 

Perth and Kinross. *(Normal place of residence – not accommodating address). 

 

iii. Applicants must be a member of a sports club affiliated to Perth and Kinross Sports 

Council or affiliate as an individual prior to application.  

 

iv. Applicants must be at least 14 years old or within the national governing body age 

group recommendation. 
 

v. Applicants sports must be recognised by sportScotland. 

 

vi. Due to limited resources, applicants receiving individual Lottery / Scottish Institute of 

Sport/Sportscotland support cannot be considered. 

 

vii. Grants shall be considered for: 

 Attaining a higher standard of performance by competition at a higher level. 

 Assist with travelling to higher level competition. Entry fees not applicable. 

 Assist Internationalists with costs not met by their National Governing Body or 

any other Sports Trust or Local Authority.  Equipment and/or kit not 

applicable. 

 

viii. Grants will not be made retrospectively. 

 

ix. Section 6 must be completed and signed by a National Governing Body 

Representative. 

 

x. Decision shall be made by the Grants Sub Committee of Perth and Kinross Sports 

Council. 

 

xi. Individual circumstances may be taken into consideration. 

 

xii. Grants awarded shall be payable to and administered by the Club/Governing Body of 

which the applicant is a member. 

 

xiii. Successful applicants will only be awarded a grant once in any twelve month period. 

 

I CONFIRM THAT I HAVE READ AND UNDERSTOOD THE ABOVE 

CONDITIONS. 

 

Signed:_______________________________________________  Date: _______________ 

(If under 18, parent or guardian’s signature is required.) 
 

 

Perth & Kinross Sports Council is supported by :              

 

 

 
 



SECTION 1 – PERSONAL DETAILS 
 

Name of Applicant:  

 

Address:  

 

           PostCode: 

 

Telephone No: Day:      Evening:  

 

Age on Application: ______ Name of Parent/Guardian:  

         (if under 18)  

 

NOTE: IF YOU ARE A STUDENT OR UNEMPLOYED, EVIDENCE MUST 

BE SUBMITTED 

 

Name of Sport:  

 

Name and Location of Local Club:  

 

Treasurer:   

 

Address of Treasurer : 

 

        PostCode:  

  

NOTE: IF YOU ARE AWARDED A GRANT, YOUR CHEQUE WILL BE MADE OUT TO 

THE CLUB ABOVE.  IF YOU’RE CLUB DOES NOT HAVE A BANK ACCOUNT, 
PLEASE NOTE YOUR NATIONAL GOVERNING BODY INSTEAD 

  

 

SECTION 2 – SPORTING ACHIEVEMENTS 
 

Are you presently a member of the National (Scottish/British Squad)?  No Yes  

If Yes, please give details:  

 

 

Please give details of your significant sporting achievements in the above sport in the last two years. 
 

 

 

 

 

 

 
(Please continue on a separate sheet if necessary) 

 

Please give details of future major competitions you are preparing for this season.  

(e.g. Title, Date and Venue). 

 

 

 

 

 



SECTION 3 – TRAINING / COMPETITION EXPENSES 
 

 

IMPORTANT: Up to a maximum of £250 will be awarded to those individuals who are over 

18 and are in full-time education or unemployed. (Evidence required in both instances). 

 

For those individuals who fall outwith these categories, a maximum of £150 will be awarded. 

 

 

 

 

PART A – TRAINING COSTS 

 

PLEASE STATE THE TRAININGS EXPENSES THAT ACCRUE PER YEAR. 

 

Training Venues  

Transport Costs  £ 

Accommodation  £ 

Coaching Fees  £ 

Total Amount  

per Year 

 £ 

    

 

 

 

 

PART B – COMPETITION EXPENSES 

 

PLEASE STATE THE COMPETITIONS EXPENSES THAT ACCRUE PER YEAR. 

 

Competitions  

Transport Costs  £ 

Accommodation  £ 

Entry Fees  £ 

Other Expenses  £ 

Total Amount  

per Year 

 £ 

 

      

What contribution will you receive from your club/NGB?  £ 

 

 

 

 

 

 



SECTION 4 – FINANCIAL ASSISTANCE RECEIVED 

 

Are you at present receiving or making an application for grant aid from any other source? 

 

        Yes No 

 

If Yes, please give details (sources, amount received and intended purpose and date received.) 

 

___________________________________________________________________________ 

 

 

 

Please give details of any monies won through competition in your sport in the last 12 months 

and any sponsorship you or your team receives. 

 

 

 

 

 

SECTION 5 – ADDITIONAL INFORMATION 

 

 

Please give details of any additional information that you think may be of interest to the 

Grants Committee.  Please continue on an additional A4 sheet if required. 

 

 

 

 

 

 

 

 

 

 

 

 

 

I confirm that the information written in this application is a true statement to the best of my 

knowledge. 

 

 

Signature: ___________________________________________  Date: _________________ 

 

Please ensure that all sections of the application are completed fully, and that Page 1 has been 

signed and dated.  Incomplete applications will not be considered at Grants Committee and 

will be returned.  Please ensure Section 6 accompanies the application form. 

 

Please send to:            Administrator, 

Perth and Kinross Sports Council,  

79 Dunkeld Road,  

PERTH, PH1 5DH 

 

 

 

 

  



 

SECTION 6 – GOVERNING BODY REPORT 

 

 

TO BE COMPLETED BY A REPRESENTATIVE OF THE GOVERNING BODY 

ONLY 

 

Please appraise the applicant’s achievements and potential, & the need for financial 
assistance.  Please give as much information as possible to support the application. 

 

INADEQUATE INFORMATION MAY LEAD TO REJECTION OF APPLICATIONS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name of Governing Body _________________________________________________ 

 

Name of Representative __________________________________________________ 

 

Signature of Governing Body’s Representative ________________________________ 

 

Office Held ____________________________________________________________ 

 

Contact Telephone No. ___________________________________________________ 


