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Application for Junior Talanted sailor Scoholarship
To be completed by the applicant, parent or guardian.
The information supplied in this document and in your application, will be treated in the strictest of confidence. 
APPLICANT DETAILS
	Parent/ Guardian

	Surname:
	Given Name/s:

	Applicants Name
	Surname:
	Given Name/s:

	Home Address:

	Suburb:
State:
P/Code: 

	Contact Details:

	Work: 

Mobile:                                                                       
	                                                                            
	                   Home:

                   Email:
	                                                                  

	List Classes of boats sailed
	
	
	

	Sailing Experience:
Brief details of club sailing State and National events
	Results and Year Obtained:

	
	

	
	

	
	

	
	

	Are you part of YNSW Elite talented sailors squad
( FILLIN   \* MERGEFORMAT  Yes
( No
 Other State or Class Coaching Programs                                                                 ( FILLIN   \* MERGEFORMAT  Yes
( No
AS Qualifications                                                                                                           ( FILLIN   \* MERGEFORMAT  Yes
( No

	AS Qualifications  Details:

                                                                                                        


CERTIFICATION

	I hereby certify that the above information is correct and complete to the best of my knowledge and belief. I understand that, if I am awarded the GSC Scholarship, I will represent the Club to the best of my ability and sportsmanship.

	Applicants Name (print):



	Signature:



	Parents / Guardian  Signature:

	Date:




	Sailing Committee use:                                                                       Date Received:


	 Checked  by Name:
	Contact No:

	 Club Position Held:

	 Comments:

	
	

	Recommendation to the GSC Board :



	

	Signed by:


	Completed Date: 

	Position Held:
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