
 

APPLICATION FOR FINANCIAL ASSISTANCE FOR SPORTING ACHIEVEMENT 

Applicant’s Catholic Club Membership Number (Parents if under 18):     _____________________ 

Applicant’s Name: ______________________________________________________________ 

Beneficiary’s Name; ______________________________________________________________ 

Catholic Club Sports Club Affiliation: 

• Club: _______________________________________________________________________ 

 

• Years of membership with above Club: ___________________________________________ 

Please provide a brief description of the reason the assistance is being applied for (what team, sport 

etc.)______________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Was the selection MERIT based? (Please circle appropriate answer)  YES/NO 

Please note: 

1. All payments are at the discretion of the board. 

2. Successful applicants are required to make themselves available for editorial comment in 

SUPERSTAR or other Club publication. 

3. Successful applicants are expected to make themselves available for presentations etc at 

their relevant club function. 

4. No applications will be processed without confirmation of current or previous affiliation with 

a Catholic Club Sports Club. Please see CCC website for details of your current club contact. 

Signature of Applicant ________________________________________ Date __________________  

I ________________________________ of ________________________________ (The Sports Club) 

confirm that the applicant is/was a member of the Club for the period __________ to ____________  

Signature of Club Representative ________________________________ Date __________________ 


